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“MOIST HEAT” 


PAIN, SWELLING, 
SORENESS 


In the treatment of boils or other localized 
infections where ‘“ Moist Heat’’ is indicated, the 
“Moist Heat’? of ANTIPHLOGISTINE helps relieve 
pain, swelling and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘* Moist Heat’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat’’ of ANTIPHLOGISTINE is also 
effective inYrelieving the pain and swelling of a 
sprain,’ bruise or similar injury or condition 





TRADE MARK 


THE DENVER CHEMICAL MFG. CO., 
LONDON, N.W.9. 
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4 refreshing fruit flavours 
RASPBERRY - LEMON - ORANGE - VANILLA 
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several times a day, changing the 
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dish avoids monotony. Little 
Miss Muffet Junketisthe perfect 
answer insuchcases. Ithasall 
the virtues of old-style junket— 
easy digestibility, mineral and 
vitamin content retained unim- 
paired — plus the advantage of 
delicious fruit flavours, which 
add refreshing taste and delicate 
colour to the dish. 


In most cases where milk is al- 
lowed, Little Miss Muffet Junket 
may be given. After tonsillecto- 
mies and mouth treatments, it 
is cooling and soothing. It may 
be included in gastric ulcer 
diets generally after the tenth 
day. Im convalescence, it 


makes a welcome change. 
Infants may have the Va 
junket from 3 months SS 
upwards, and it also 

helps the change over 
from liquid to solid food. 
Use Little Miss Muffet also 
to flavour and colour other 
dishes. / 
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Our Health Service 


EOPLE in many countries will be watching the early progress until treatment is sought too late, perhaps even to save life, and 

of our new National Health Service which startson Monday, often to prevent long and expensive absence from work, That 

July 5. Im this country there will be many differing this country should take the responsibility of such a Service is a 
attitudes towards the Service, by those who have agreed to serve fact of which we may well be proud. How it will work depends 
in it, by those remaining outside, and by the public who are free on those controlling it, and those translating it into personal 
to make use of it. It will affect everyone: it sets out to be a_ service. 
comprehensive service made possible by the State for its citizens, Nurses are fortunate in being a most essential part of the 
not as a form of charity, but as their right. The cost will be service. Some nurses have been appointed to help in the control 
borne by the State, so that none need lose their health, vitality and management of it. The majority will, in many people's minds, 
and happiness through their inability to meet the extra expense be the service. More nurses will be visiting the homes of the 
which illness has meant in the past. All will contribute to the people as health visitors, domiciliary nurses and midwives. More 
cost, but all will have the right to use freely the many valuable people will meet the nurse at the clinics, health centres and 
services offered whenever necessary. All the provisions of the hospital out-patient departments, and they will judge the service 
complementary National Insurance Act also come into force on by the personal care and consideration they receive. But they 
July 5, and the provisions of the two Acts together form a picture __ will also criticise the service if they need nursing care and cannot 
of a comprehensive social service which is unequalled in any obtain it for lack of nurses, or closure of hospital beds. 
other country in the world. 9 Some will welcome the introduction of the service as a long- 
awaited and worked-for goal. Others will see in it a restrictive 
and controlling machine hampering their individual power and 
drive. There will be plenty to criticize, but those who are within 
the Service must realize its great opportunities and strive to make 
them achievements. First, there is the relief from dread for the 
parents who cannot afford the extra expense that illness of the 
non-insured members of the family has meant in the past. Nurses 
in most branches of work have been fortunate in never having 
had to consider their patients’ financial means, receiving their 
salary regardless of the patients’ income; doctors have had to 
do this in the past; they need not do so in the future. 

The voluntary hospitals, that have had to exist on and ask 
for charity in the past, will no longer have to wonder where the 
money will come from to meet their increasing expenses; nor to 
cut down on equipment or salaries for lack of basic funds. 
Voluntary service and gifts they will still be happy to receive, but 
these will be for the extras—not for the day to day essentials. The 
passing of the voluntary hospital system may seem a tragedy to 
many, but the spirit which has survived great difficultiesthrough- 
out the past, can be carried forward into the future, 

Doctors will be able to work as general practitioners, yet with 


This is a tremendous advance in the history of any country 
and though some others have already a similar service, they are 
not as comprehensive in their scope. The first factor, that all 
medical attention, hospital treatment, nursing care in the hospital 
and at home, medicines and other services are free to every man, 
woman and child, means that a tremendous burden is lifted from 
those who know too well the difficulties of making a small income 
fit the needs of a family, even when all goes well. 

The apprehension of adding to expenses by calling in a doctor 
has, in the past, meant that diseases have been allowed to advance 
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THE TWO SIDES OF THE SERVICE : Above : the healthy, happy family 
will be a main consideration of the new Health Service. Right: its success 
will depend largely on the work of the doctor and the nurse 
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all the facilities of hospitals and laboratories available to them 
in the health centres, which are to be so important a feature of 
the health service plan. These centres, also, should change the 
whole matter of going to the doctor from a dreaded visit, fearing 
that something may be advised that cannot be afforded, to a 
social club with opportunities for getting help and advice on 
health, more on the lines of the Peckham Health Centre. In 
addition to the major services there are to be arrangements for 
supplying ambulances, medicines, such as insulin, dental and 
ophthalmic services, appliances, day nurseries and home helps. 
There will be help for those who are mentally or physically 
handicapped, so that they need not feel a burden being entirely 
dependent on their family’s resources. 





. 

From President to Patron 

Her Royal Highness Princess Elizabeth has consented to become a 
Patron of the Queen Elizabeth Hospital for Children. This was 
announced by Brigadier General Sir Hill Child, Bart., G.C.V.O., C.B., 
C.M.G., D.S.O., Chairman of the Board of Management, when Her Royal 
Highness, President of the Hospital, at her last public engagement 
for some time, opened the new country branch at Banstead on 
Monday. After July 5, the office of president will lapse, but the 
Princess will thus retain her interest in the hospital. Her Royal 
Highness spoke of the real pleasure it gave her to declare open the fine 
country hospital and trusted that it would always benefit the com- 
munity in general, and the children of East London in particular. 
Sir Hill Child welcomed Her Royal Highness and spoke of her support 
during the past very difficult years, and outlined the history of the 
hospitals now united to form the Queen Elizabeth Hospital for Children. 
In spite of clouds and showers earlier, the sun shone as the Princess 
unlocked the door and declared the new hospital open. She then 
visited the children in the beautiful cubicle wards, (see the Nursing 
Times, June 26, page 460-461). 


Hospital Research 


Tue Nuffield Provincial Hospitals’ Trust and the University of 
Bristol are sponsoring an investigation into the functions and design 
of hospitals and a thorough study of their requirements from the human, 
the administrative, and the environmental angles. They suggest that the 
years of waiting until major building projects can be undertaken should 
be spent in preparation urgently needed, as the Hospital Survey shows 
an “ overall inadequacy of accommodation.”’ A whole time research 
team will conduct the inquiry and prepare the report. It will include 
members from the nursing and medical professions, social welfare, 
architecture, engineering and other specialities. Mr. L. Farrer-Brown, 
secretary of the Nuffield Provincial Hospital Trust, will be the co- 
ordinating chairman of the enquiry. The Trust is already undertaking 
a hospital job-analysis. These researches will play an important part 
in the hospital world of the future. 


Scholarships in Scotland... 


Tue Department of Health for Scotland is awarding two scholarships 
of £150 for health visitors, to enable two health visitors to take the 
Health Visitors’ Tutor Course at the Royal College of Nursing in 


Below : the Minister of Health, the Right Honourable Aneurin Bevan, M.P., 


chief architect of the National Health Service addressing the Maternity and 
Child Welfare Conference in London last week 
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The Act, and the corresponding Act administered by the 
Department of Health for Scotland, will relieve a constant 
fear of thousands of our fellow citizens. With the gradual 
understanding of the part anxiety plays in causing and 


prolonging illness to-day this is of great importance. With 
this relief and with increased facilities for the general] 
practitioner, the most essential figure in early diagnosis, 


the incidence of illness should be lessened, and the rapidity of 
cure hastened. This is a goal to draw everyone’s enthusiasm 
and support. These two are needed, and with them the nurses’ 
acknowledged capacity for work. The Act says “ It shall be the 
duty of the Minister to promote the establishment... .of a com- 
prehensive health service.’’ Let us add “ It shall be the duty of 
the nurses to make their part of the Service a great success.”’ 


September. The selected candidates will be required to serve as health 
visitor tutors in Scotland for at least two years subsequently. Appli- 
cations should be made immediately, and not later than July 12, to the 
Department of Health for Scotland. Government grants of {150 to 
cover the training expenses will also be made to selected nurses to train 
as sister tutors or male tutors, and married male nurses may also 
qualify for additional allowances. Selected candidates must have had 
at least three years post-registration experience in nursing in hospital, 
including one year as ward sister, or male equivalent in a training 
school. They will be required to serve as tutors in Scottish hospitals 
for at least two years subsequently. Applications should be made 
immediately and not later than July 16, to the Secretary, Department 
of Health for Scotland, Nursing Branch, Room 134, St. Andrew’s 
House, Edinburgh, 1. The salaries for qualified tutors in Scotland as 
recommended by the Scottish Nurses’ Salaries Committee are : sister 
tutors, with one or more assistants: £300 x £20 to £400, value of 
emoluments {150 ; male senior tutor, {450 x £20 to £550 ; resident 
sister tutors in sole charge, £270 {£15 to £330, emoluments {140 ; 
non-resident male tutor in sole charge, £410 x £20 to £470 ; resident 
assistant tutors £240 £15 to £300, emoluments £140, non-resident 
male assistant tutors £380 x £15 to £440. 


... And in England 


THE Ministry of Health is also offering financial assistance to 
intending tutors, particularly those who will be prepared to serve as 
tutors in mental hospitals or mental deficiency institutions, owing to 
the shortage of tutors in these fields. A total of 75 grants will be 
awarded; the selected candidate will receive £150 for the period of 
training, payable monthly in arrear; subject to certain conditions, an 
additional allowance is payable to a married man in respect of his wife 
and any children under 16 years of age. Applicants should write to 
The Secretary, Ministry of Health, Division 3c, Whitehall, S.W.1, 
before July 31, and should also apply to the training institution of 
their choice for provisional registration. They must have had at least 
three years’ post-registration nursing experience in hospital, including 
at least one year as a ward sister, or male equivalent, in a training 
school, unless registered both as a general and mental-trained nurse, 
when four years post-registration experience in an approved training 
school may be accepted. 


Matrons Meet 


MatTrons from all over the country met in the Great Hall at St. 
Bartholomew’s Hospital, on Friday evening, for the lighter side of the 
Annual General Meetings of the Association of Hospital Matrons. 
Over 400 matrons were present at the meetings, and those able to attend 
the reception on Friday met representatives of the Ministry of Health 
and many leading members of the Regional Hospital Boards. Miss 
Helen Dey, C.B.E., R.R.C., matron of Saint Bartholomew’s Hospital and 
President of the Association welcomed the guests. 


Visiting English History 

Tue Danish nurses on holiday here, through the exchange arranged 
by the National Council of Nurses of each country, have appreciated 
two visits in particular which many British nurses have never had the 
opportunity to enjoy. Last week the Prime Warden and Wardens of 
the worshipful company of Goldsmiths entertained the Danish nurses 
and many leading nurses of this country to a luncheon in the famous 
Goldsmith’s Hall. The Prime Warden, Wing Commander H. M. 
Parsons, received the guests before luncheon which was served in the 
great hall, where many exquisite examples of the Goldsmith’s art were 
displayed, including the famous Seymour Salt, described by Pepys in 
his diary. An exhibit of nursing interest was that of attractive metal 
jewellery suitable for occupational therapy work in hospitals, now 
being suggested by the Goldsmiths Company—on view also were the 
designs for hallmarks used for stamping gold and silver plate, the 
earliest one dating from 1300. Interesting traditions were also described 
by the wardens, such as the “ trial of the pyx.”’ After the toasts the 
Prime Warden welcomed the guests and spoke of the 500 years’ long 
history of the Goldsmith’s Company and the responsibilities of the 
Company for preserving the standards of quality, workmanship and 
design, and their interest in and support for hospital and medical 
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services. Miss K. F. Armstrong, President of the National Council of 
Nurses, replied and spoke of the bonds of friendship found between 
tations through getting to know each country’s national traditions. 
Miss Grete Lundstrom, from Aarhus, replied for the guests, and said 
that never would they be able to forget the wonderful time they had 
spent in London. 


'Where a War was Won 





On Saturday morning the Danish nurses were the guests of the 
| Nursing Times and, following the visit to the Houses of Parliament 
were able to visit the Cabinet War Rooms where Mr. Churchill, his 
cabinet and staff lived during the war. Few people in this country 


have yet had the privilege of seeing these rooms and the visit was ” 


| greatly appreciated. Mr. Rance of the Cabinet Offices explained the 
offices and in spite of the language difficulties the nurses showed great 
interest in the map room and the cabinet room, while Mr. Churchill's 

| bedroom and office, the room from which all his fighting speeches were 

| made, came in for close scrutiny, and many of the visitors were surprised 
at the austerity of the furnishings of both his and Mrs. Churchill’s 
tooms. It was a little disconcerting to hear that the war rooms were 

f constructed in 1937, and first manned in 1938 while there was still 
“peace in our time’’ and re-opened again a week before war was 
declared, but we hope that, through international exchange and better 
understanding between the peoples of the world, these rooms may 
remain empty so that people visiting them in the next 50, 100 or 200 
years may see the maps, the little flags and the pictures of damaged 
Europe and Asia as of historical value and interest only. After the 
luncheon, which followed, the Right Honourable Harold Macmillan, 
M.P. welcomed the nurses and spoke of the value of friendships being 
formed between our two countries. 


Time to Serve 


TuE Minister of Health has appealed to employers to allow their 
staff time off for public duties. This is an appeal ali nurses should 
bring to the notice of their employers. Nurses must play an important 
part in the new Health Service and they cannot do this adequately 
unless they are well-informed on the needs and potentialities of their 
profession, and experienced in committee work. No nurse has sufficient 
spare time for such duties when employed in a full time nursing position. 
Conferences and committee meetings must be attended regularly if 
service is to be valuable, yet we constantly hear of nurses and health 
workers, under Local Authorities particularly, being unable to accept 
nomination for such service because leave of absence will not be granted. 
With the Whitley Council machinery, this need is the more urgent. 
Mr. Bevin asked employers to enable their staff to undertake public 
service for the local authorities, when he addressed the annual conference 
of the Urban District Councils Association at Eastbourne. We hope 
the local authorities will in future enable their health workers to 
undertake their public duties for the profession and, thus, for the 
health service as a whole. 


Nurses’ Superannuation 


WITH the appointed day upon us, nurses will be considering their 
own position with regard to the pension regulations. The promised 
memorandum of advice to all classes of members in the Federated 
Superannuation Scheme for Nurses and Hospital Officers (contributory) 
will be published shortly, meanwhile a memorandum has been sent to 
the secretaries of voluntary hospitals which are being transferred to 
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Below : at the /uncheon in the Goldsmiths’ Hall, Miss Grete 
Lundstrom, right, expresses the thanks of the Danish Nurses. 
Centre is the Prime Warden, and left, Miss K. F. Armstrong. 
Left: the Danish nurses visit the Houses of Parliament 






the State on July 5. If a member of the Superannuation Scheme does 
nothing about exercising the option to remain in the scheme she will 
automatically be transferred to the government scheme. If a member 
wishes to remain in the Federated Superannuation Scheme she will 
have to notify this on the form provided for the purpose by October 5 
This decision will be irrevocable. Each member will wish to consider her 
own individual position, but as a general rule, those feeling that. they may 
not remain in the health service until at least 55 years of age, would 
be well advised to remain in the Federated Superannuation Scheme, 
under which all female members can retire at any age before, at, or 
after 55. In any case no decision need be made until nearer October 5 


Further Criticism 


Criticisms of the salary, and thereby the apparent status of the 
new position of regional nursing officer are being expressed on all sides, 
and at the same time other anomalies in the nursing scales are being 
brought to light or re-stated. On the public health side of the new 
Service there are divisional or superintendent nursing officers who will 
be responsible for the nursing fields outside the hospitals and covering 
a large area, such as the work of health visitors, domiciliary nurses, 
midwives and school nurses. They will be concerned, too, with the 
provision of day nurseries and home helps. Yet, in many parts of the 
country, the salary for the new post is to be only that of a super- 
intendent health visitor. Certainly two areas have made an improve- 
ment by offering {635 to £710 which is Grade 7 of the National Joint 
Council for Local Authorities’ Administrative, Professional, Technical 
and Clerical Services. If the highest grade can only reach this salary 
level there is little opportunity or encouragement for the deputies and 
other grades whose maximum salaries must be fixed in accordance with 
those of the senior positions. Again the salary is hardly in keeping with 
the tremendous responsibilities of the post, and the qualifications and 
experience expected. This is the highest level for public health nurses 
apart from positions at the Ministry, and it should be recognized, and 
incentives given to encourage well-qualified nurses to undertake such 
wide responsibilities. 
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YOUR INSURANCE — 

Nurses are reminded that all approved insurance societies cease to 
function as such on July 3. All future enquiries should be sent to 
the local office of the Ministry of National Insurance, the address 
of which can be obtained at the post-office. 
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TOWARDS A REAL HEALTH SERVICE 


By JOHN D. KERSHAW, 


HE National Health Service Act, on its first appearance 
earned at once the criticism that it was designed to create 
a National Sickness Service. The criticism is just; the 
treatment of sickness, rather than the promotion of health, is 
the theme of most of the Act. Preventive medicine is mentioned 
only by implication, None the less, there is that in the Act 
which offers opportunities of real constructive health work to 
those who are bold enough and imaginative enough to take 
advantage of them. 

To criticize the Act for what it does not contain, however, is not 
to ignore the importance of what it does contain. If I do not 
comment much on the medical service proposals, it is because 
the advantages to be gained from having a comprehensive medical 
and surgical treatment service available to the whole population 
under an inexpensive insurance scheme are so obvious that no-one 
can fail to appreciate them. There is room for difference of 
opinion as to whether the way in which the scheme is intended 
to work is thoroughly practical, and whether the present time is 
the most opportune for such a sweeping reform of medical prac- 
tice, but, even if the machinery is going to creak and grate and 
falter for a few years, the machine is worth having and worth 
working upon until it runs really smoothly. Furthermore, 
preventive medicine needs the support of sound curative medi- 
cine. It is of no use to concentrate so hard on the new house and 
full larder which John Smith is to have to-morrow that we fail 
to notice the pneumonia which is killing him to-day. 


Benefits to Patients 


Even without health centres and with a shortage of hospital 
beds, the patient and the potential patient will benefit from the 
start. The doctor may be overworked and harassed for the time 
being, but once the first difficulties are over he may find his 
working conditions appreciably improved. Certainly, the financial 
anxieties and troubles which have in the past beset the doctor 
who was not fortunate enough to have capital behind him at the 
start of his career, will quickly disappear. Though new buildings 
and more nurses cannot be produced like rabbits from a con- 
juror’s hat, the hospitals will lose their money worries and, as 
soon as the general national situation improves, will be able to 
develop the quality, as well as the quantity of their work. 

A real weakness in the Act arises out of its removal of the 
hospital services into the control of new authorities, the regional 
hospital boards. In the past, difficulties have arisen from the 
fact that the voluntary hospitals and the municipal and County 
hospitals have been under different management, and it is all 
to the good that these difficulties should end. On the other hand, 
it has been an undeniable advantage that those local authorities 
which had developed their hospital services were able to link 
up their hospital work with their social and preventive services, 
since they were able to follow the patient after he left hospital, 
and help him back through convalescence into readjustment to 
life and work. 


Work of the Almoner 


Here is a gap that must be closed, and perhaps the person to 
close it will be the hospital almoner. In the past, only the biggest 
hospitals have had almoners, and the almoner’s time has been 
spent, often for the most part, in financial work—the assessment 
of contributions, and the giving of assistance to patients out of 
various voluntary funds. The Institute of Almoners is aware of 
the possibilities and has already begun to see the almoner of the 
future as a social worker who will study the social background 
of the patient before treatment, helping the surgeon and the 
physician to understand the patient as a person rather than as a 
“case ’’, and will secure and maintain liaison with the social 
services both during treatment and after discharge. From this 
point of view, those hospitals which have not, in the past, had 
almoners as such, will now need a “ social department ”’ and it is 
possible that in the provinces the hospital management commit- 
tees will set up such a department not for single hospitals, but 
for the whole groups of associated general and special hospitals 
under their control. 

Part III of the Act, which deals with ‘‘ Health Services Pro- 
vided by Local Authorities,’’ is the part which seems to offer 


M.D., D.P.H., Medical Officer of Health, Colchester 


most promise for completely new developments, especially if it 
is considered in conjunction with the School Health Service 
provisions of the Education Act of 1944. It is in this section that 
health centres are dealt with, as buildings where facilities shal] 
be available for general medical, dental and pharmaceutical] 
services, local health authority services, specialist out-patient 
services and health education. Not every health centre will 
provide for all of these services—special local circumstances and 
needs will have to be considered and it may be that present 
building difficulties will prove a blessing in disguise, by compelling 
small-scale experiment with health centres of different types, so 
that we can learn, without committing ourselves too far and too 
expensively, what sort of provision is best for different places. 


Remote Control Problems 

The Act has been severely criticized for the way in which it 
takes health service administration away from the smaller towns 
(the non-county boroughs and urban districts) and hands it 
over to county councils. Obviously the very small town will 
have difficulty in doing the work properly, but the state of local 
government organization is such that while some smallish towns 
which happen to be county boroughs will keep their powers, 
others, with populations even as great as 150,000, which have 
had excellent services in the past, will have to surrender control. 
It is argued that health services are of a personal and intimate 
character and that they are best managed on the spot. ‘" Remote 
control,”’ through a county council headquarters many miles 
away, may tend to lead to a dull, bureaucratic and unsympathetic 
uniformity. Some county councils appreciate this and are arrang- 
ing to decentralize their administration to allow of local elasticity; 
others want to keep to centralization. It may become necessary 
to review this aspect of the Act in the light of experience, as the 
success or failure of Part III may well depend upon it. 

The new features of Part III are that it becomes the duty of 
the local authority to provide a home nutsing service and that 
the work of health visitors, formerly confined to the care of 
expectant mothers and children up to the age of 15, is extended 
to include the giving of advice, and presumably, the exercise of 
general welfare oversight, in all cases of sickness, whether in 
children or adults. The family doctor, who has usually worked 
single-handed in the home, will now have new allies available, 
and the invaluable work which has been done by district nurses 
will be extended, by increasing district nursing staffs as a public 
service instead of as a voluntary service, to cover the whole 
field of need. 


Midwifery Changes 


In domiciliary midwifery, hitherto carried out partly by 
municipal and county midwives, partly by Nursing Association 
midwives and partly by private midwives, the tendency will be 
for all the work to fall into the hands of midwives either employed 
by the local authority or employed by voluntary bodies as agents 
of the local authority. Midwives will not be prohibited from 
private practice, but few people, if any, will wish to pay a private 
fee when they can have the services of an “ official ’’ midwife 
free; probably most private midwives will join the local authority 
staff. 

In midwifery practice generally, there will be some important 
changes. In recent years an increasing number of town patients 
have entered maternity homes for their confinements. This has 
been because the towns have pioneered in providing this sort of 
accommodation at reasonable charges adjusted to the patient's 
income; the homes being subsidised out of the rates. 
The countrywoman, unless she has been able to pay a fairly 
heavy fee, or has been suffering from some obstetric abnormality, 
has had to stay at home. Under the Act, every woman has the 
right to free maternity home provision, and as a result the 
demand is likely to exceed the number of available beds, 
so that a selection of cases will have to be made on medical and 
social grounds. The effect of this will be to alter the distribution 
of domiciliary midwifery, since more country-dwellers will 
become eligible for institutional confinement at the expense of 
town dwellers. More practicallv important will be the opportunity 
of making sure that need, rather than money, decides whether the 
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| aby shall be born at home or not; perhaps we are at last coming 

‘to the time when the domiciliary midwife will work only in those 
homes in which the surroundings are conducive to the practice 
of good midwifery. 

There is much difference of opinion as to how the branches of 
pursing work should be divided up. One point of view considers 
that the midwife should do midwifery alone, another that she 

| should combine midwifery with home nursing and a third that 
midwifery, home nursing and health visiting can be best done by 
one and the same person. Much, of course, depends on the 
individual nurse and on the circumstances obtaining in her area; 
all three methods have worked successfully in different places. 
| So far as it is possible to forecast at the present time, it seems 
likely that the combination of midwife with domiciliary nurse 
will be the commonest practice, but that other methods will 
continue to be used, most often in country areas. 


Real Team Work 


The distribution of individual duties is less important than 
making sure that there is true team work. For the first time in 
our history, the health visitor, the district nurse and the midwife 
will all be employed, directly or indirectly, by the same employer, 
the county or county borough council, and will be under the 
control of the same chief officer. Even if one person visits the 
home when there is sickness and another when all is well, their 
work will no longer be in two separate compartments. It is to be 
expected that the health visitor will become more of a “ general 
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practitioner social worker,” in liaison with the hospital social 
worker, the tuberculosis worker, the psychiatric social worker 
and, in the operation of the Children Bill now on the verge of 
becoming law, with the Children’s Officer. She will have a closer 
connection than before with the family doctor, since she will be 
available to help with his patients as well as with those of the 
local authority child health services. There will also be more 
opportunity for the midwife to take an interest in child health 
and for the domiciliary nurse to think in terms of preventive as 
well as of purely sick nursing work. 


Working the Act 


When all is said and done, however, an Act of Parliament does 
not make a service—it gives the opportunity, but the nature of 
the service depends upon those who put it into practice. The 
National Health Service Act may give us nothing better than a 
cheap, ‘‘ utility model’ curative service for the cobbling and 
patching of the sick, or it may bring about a revolutionary 
improvement in the nation’s health. Which it shall be depends 
on those who work the Act. Part of the responsibility lies with 
the medical and lay administrators at the top of the administrative 
tree, but the greater responsibility is with those who do the day-to 
day work in the field. The most enlightened “ paper "’ scheme 
will fail if its work among the people is done by unenlightened 
workers. In the end, the National Health Service may well be 
what the nurses make it; their spirit and their enthusiasm will 
permeate and condition the whole. 


|} THE OPPORTUNITIES BEFORE THE NURSING PROFESSION 
UNDER THE NATIONAL HEALTH SERVICE 


by Miss P. LOE, M.B.E., Matron, St. James’s Hospital for Mental and Nervous Diseases, Portsmouth. 
Member of South West Metropolitan Regional Hospital Board 


E have been told that the new National Health Service’ 

Act is a great challenge to the nursing profession. This 

it certainly is, and one which we have not had the 

J option of declining. All nurses will, I feel sure, gladly take up this 

| challenge provided the dice is not loaded too heavily against them. 

One of the chief difficulties of the regional hospital boards will 

wdoubtedly be the provision of adequate nursing services, and 

it will be interesting to see how this difficulty will be approached 

and if it can be overcome, At the moment there are thousands of 

; hospital beds in Great Britain which cannot be used for lack of 

nursing and domestic staff, and it would, in most cases, appear 

pointless to try to expand until the present buildings are staffed 
insuch a manner that they can be used to capacity. 


Appointing Officers 


Nursing advisory committees, including co-opted members, or 
sub-committees to deal with nursing affairs, are being set up by 
most regional hospital boards and nursing matters referred to 
the boards will probably be considered first by these committees, 
which will then submit their recommendations to the boards 
concerned. These committees appear to be formed differently in 
tach region, and the various formations and developments will 
open up many avenues of approach. 

Some boards are appointing, or attempting to appoint, (the 
salary offered being rather parsimonious) a chief nursing officer 
to co-ordinate the nursing service and offer guidance and advice 
on nursing matters throughout the region, but it is not yet clear 
whether this appointment will be generally made. ; 


Opportunities for Development 


Great opportunities will exist for research in training and 
methods of nursing education. Probably there will be different 
developments under each regional hospital board and no doubt 
xperimental schools will be set up in some cases, with the object 
of establishing a satisfactory basic training, and also of deciding 
which jobs are really nursing jobs and which can be performed 
by other staff without detriment to either the nurse or the patient. 

It seems as if, at last, nurses will have a definite contribution 
to make towards planning and policy in the hospital world. Both 
through the nurse members of the regional hospital boards and 
through those nurses on the various hospital committees of 


management, the influence of the nursing profession should be 
felt, although it is bound to be a very long time before its ideals 
materialize. Nobody can be more familiar with the shortcomings 
of the hospital and the health services generally than the nurse 
who works in them, and this Health Service Act should do much 
to end the sense of frustration which many have felt in their 
work, particularly in those areas where there has been a great 
degree of centralization. It will, I feel sure, be the aim of every 
regional hospital board to decentralize their services into workable 
units under then own hospital committee of management 
retaining, as far as possible, the best of the original machinery, 
but allowing for greater individuality in the hospitals and a more 
personal approach to staff problems than has sometimes been 
possible. 
Liaison between Hospitals 


Everyone will doubtless welcome the prospect of a closes 
liaison between the different types of hospital, and we look 
forward to the day when some form of combined training for 
nurses will be possible, without overlooking the needs of each 
special branch to train staff for their particular work. The 
advisability of a higher training for candidates of exceptional 
ability and intelligence will be no doubt considered as well, and 
it is envisaged that certain hospitals, or groups of hospitals, may 
be allocated for this purpose. The interchangeability of pension 
between the different branches will allow nurses to gain wider 
experience in various types of work without sacrificing any 
superannuation rights. The question of the possibility of 
‘direction ’’ has been worrying some nurses, but it not 
seem that this should be necessary any, more in the future than 
it has in the past. An even distribution of staff will doubtless 
have to be maintained by economic conditions and added 
incentives in the scarcity fields. 


does 


Improved Mental Hospitals 


In my own opinion the greatest opportunities in nursing will 
in the future lie in the mental hospitals. This service, which is 
already doing so much, will, under the new regime, be able to 
extend and improve enormously. Accommodation will be im- 
proved, amenities for both patients and staff increased, and 
equipment modernized and supplemented. Previously, in many 
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instances, mental hospitals have had their estimates cut un- 
mercifully when the authorities concerned have been planning 
their budgets, but in the future when their claims will be con- 
sidered on a par with the general hospitals, they should fare 
better. There is an enormous demand in this field for people 
of the ability to become the leaders of the future, people with the 
right outlook and the right temperament, as well as for those to 
do the day to day work of the hospital. 

Although it is considered fashionable at the moment to decry 
any suggestion of vocation, we who work in the service know 
quite well that there is nothing to equal the satisfaction of seeing 
a patient_recover_and leave the hospital sound_in body and mind, 
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and, next to that, the degree of happiness, freedom from pain, and 
general comfort that we can bring about by our own personal 
efforts to those who are distressed and often tortured. 

In conclusion, I would like to add that the apprehension felt 
by so many nurses seems hardly justified at present. During the 
time I have been a member of a regional hospital board I haye 
heard nothing to suggest that conditions for nurses, administration 
staff included, will be any more difficult under the new regime. 
On the contiary, it would appear, in many cases, that a more 
sympathetic attitude will be adopted towards their many prob. 
lems and difficulties, and, with the good will cf all concerned, 
we should, in time, be able to build up a health service second 


to none. 
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HAD almost forgotten that the Royal College of Nursing had 
nominated me as a “ suitable person ”’ to serve on one of the 
Regional Hospital Boards under the National Health Service. 

The chances of my being appointed seemed remote in view of the 
scores of organizations claiming the right to nominate still more 
suitable persons for such office. However, the unexpected hap- 
pened, and I and thirteen other nurses did, in fact, receive 
invitations from the Minister of Health to serve on the fourteen 
Regional Boards in England and Wales, while the Secretary of 
State for Scotland invited another five to serve in the 
regions in Scotland. 

Armed with a by no means exhaustive knowledge of the Act 
and a determination to do my best, I attended our first meeting 
and plunged into the new world of planning. Fortunately the 
planning was among old familiar things. ‘‘ We’re all learning 
here,”’ said a distinguished member of the Board reassuringly 
when I voiced private fears of the mistakes I might make, and 
doubts I could not solve; so perhaps even the most self-assure‘l 
among us had their moments of trepidation. At all events readei‘s 
of the Nursing Times may like to know something of what we do, 
of the lessons I learn, and of my hopes for the future. 

At the risk of being tedious, I have prefaced this article with 
a simple diagram outlining the four aspects of the service— 
national; hospital and consultant; clinic and domiciliary; and 
family doctor. In this way the work of a regional board can be 
seen in better perspective and in relationship to the scheme as a 
whole. At the top I have put the “ Mother of Parliaments,” 


Board 
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without which the service could’not have become law; underneath, 
the Ministry of Health, the Government Department responsible 
for its implementation. To the left are the Minister’s advisory 
bodies, united in a Central Health Services Council, with Standing 
Advisory Committees (including one for nurses and midwives) 
yet to be set up, but each to have direct access to the Minister. 


Points of Contact 


Certain national activities, such as research, are the Minister's 
direct responsibility. The organization of the hospital and 
consultant services he delegates to the Regional Boards, each 
region being based on a university medical teaching school. The 
domiciliary and clinic services, because of their more intimate 
nature, are controlled by the larger local authorities; while the 
family doctors conduct public practice under the genera! super- 
vision of the Medical Practices Committee. This committee 1s 
seen to the right of the Ministry, local practitioner problems being 
dealt with by executive councils. At the moment of writing the 
dentists are conspicuous by their absence. Should they, too, 
join the service, their work will be organized on similar lines. 
Both doctors and dentists can make use of the health centres 
which the local health authorities hope to set up when building 
restrictions are lifted. There are points of contact between all 
parts of the service, and so great is the demand for volunteers to 
serve on liaison committees that on a small board of 21 members 


(continued on page 485) 
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HE Health Committee of the City of Birmingham proposes to erect an experi- 
mental health centre to provide facilities required under the new National 
Health Service Act. The architect, Donald A. Goldfinch, F.R.1.B.A., F.R.San.1., 

has already drawn up his plans and made a report on the design. The whole centre 


will be big enough to serve a population of 20,000 The building is flat-roofed and 
of one storey, and there is a design for flower boxes at most of the entrances. The 
departments are grouped around a garden courtyard The examination, con- 
sulting and waiting-rooms of the general practitioners will ail have individuality. 
There will be a nurses’ room, a clinical laboratory and an emergency dispensary. 


Comfort for Mothers 


Reai provision is being made in the maternity and chiid welfare section for the 
ease of the mother. There is an adequate pram park, a waiting hall and, leading 
out of this, a toddler's nursery, with toy-store and lavatory, and the children’s 
playground has a sand-pit and swings. Mothers will be able to have advice in private 
for there is a health visitor's advising room; there will also be a lecture hall. There 
will be a modern dental unit and a staff unit for the use of the local authority staff 
and the general practitioners. The construction has been given detailed thought: 
the floors and walis are washable and the windows give the maximum amount of 
ventilation and sunlight. Centre corridors are lit by roof lights. 
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instances, mental hospitals have had their estimates cut un- 
mercifully when the authorities concerned have been planning 
their budgets, but in the future when their claims will be con- 
sidered on a par with the general hospitals, they should fare 
better. There is an enormous demand in this field for people 
of the ability to become the leaders of the future, people with the 
right outlook and the right temperament, as well as for those to 
do the day to day work of the hospital. 

Although it is considered fashionable at the moment to decry 
any suggestion of vocation, we who work in the service know 
quite well that there is nothing to equal the satisfaction of seeing 
a patient recover,and leave the hospital sound_in body and mind, 
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and, next to that, the degree of happiness, freedom from pain, and 
general comfort that we can bring about by our own personal 
efforts to those who are distressed and often tortured. 

In conclusion, I would like to add that the apprehension fet 
by so many nurses seems hardly justified at present. During the 
time I have been a member of a regional hospital board I haye 
heard nothing to suggest that conditions for nurses, administration 
staff included, will be any more difficult under the new regime, 
On the contiary, it would appear, in many cases, that a more 
sympathetic attitude will be adopted towards their many prob. 
lems and difficulties, and, with the good will of all concerned, 
we should, in time, be able to build up a health service second 
to none. 
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HAD almost forgotten that the Royal College of Nursing had 
nominated me as a “‘ suitable person ’’ to serve on one of the 
Regional Hospital Boards-under the National Health Service. 

The chances of my being appointed seemed remote in view of the 

scores of organizations claiming the right to nominate still more 

suitable persons for such office. However, the unexpected hap- 
pened, and I and thirteen other nurses did, in fact, receive 
invitations from the Minister of Health to serve on the fourteen 

Regional Boards in England and Wales, while the Secretary of 

State for Scotland invited another five to serve in the 

regions in Scotland. 

Armed with a by no means exhaustive knowledge of the Act 
and a determination to do my best, I attended our first meeting 
and plunged into the new world of planning. Fortunately the 
planning was among old familiar things. ‘‘ We're all learning 
here,” said a distinguished member of the Board reassuringly 
when I voiced private fears of the mistakes I might make, and 
doubts I could not solve; so perhaps even the most self-assured 
among us had their moments of trepidation. At all events readers 
of the Nursing Times may like to know something of what we do, 
of the lessons I learn, and of my hopes for the future. 

At the risk of being tedious, I have prefaced this article with 
a simple diagram outlining the four aspects of the service— 
national; hospital and consultant; clinic and domiciliary; and 
family doctor. In this way the work of a regional board can be 
seen in better perspective and in relationship to the scheme as a 
whole. At the top I have put the “ Mother of Parliaments,” 
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without which the service could’not have become law ; underneath, 
the Ministry of Health, the Government Department responsible 
for its implementation. To the left are the Minister's advisory 
bodies, united in a Central Health Services Council, with Standing 
Advisory Committees (including one for nurses and midwives) 
yet to be set up, but each to have direct access to the Minister. 


Points of Contact 


Certain national activities, such as research, are the Minister's 
direct responsibility. The organization of the hospital and 
consultant services he delegates to the Regional Boards, each 
region being based on a university medical teaching school. The 
domiciliary and clinic services, because of their more intimate 
nature, are controlled by the larger local authorities; while the 
family doctors conduct public practice under the general super- 
vision of the Medical Practices Committee. This committee 1s 
seen to the right of the Ministry, local practitioner problems being 
dealt with by executive councils. At the moment of writing the 
dentists are conspicuous by their absence. Should they, too, 
join the service, their work will be organized on similar lines. 
Both doctors and dentists can make use of the health centres 
which the local health authorities hope to set up when building 
restrictions are lifted. There are points of contact between all 
parts of the service, and so great is the demand for volunteers to 
serve on liaison committees that on a small board of 21 members 




















to 


Right 
fying t 
air. 










| Tl 
































(continued on page 485) 








NURS. NG TIMES, JULY 3, 1948 


BIK MINGHAM 
PLANS 
A NEW 
HEALTH 
CENTRE— 


to Meet the Provisions 
of the 
. Health Service Act 





gRGSRESEE BR * 


Right: the finished centre will be satis- 
fying to look at, and planned for light and 
air. Below: the Architect's plans 





| te 


eeu 


I 
I ee 


477 



































| ADVICE BS yes 

| AND 

| TREATMENT 
SH, | FOR 

| TWENTY 
, | THOUSAND 
sible | 
CITIZENS | = 
| 



































O'S PEmsear 



























































HE Health Committee of the City of Birmingham proposes to erect an experi- 
mental health centre to provide facilities required under the new National 
Health Service Act. The architect, Donald A. Goldfinch, F.R.1.B.A., F.R.San.l., 

has already drawn up his plans and made a report on the design. The whole centre 
will be big enough to serve a population of 20,000. The building is flat-roofed and 
of one storey, and there is a design for flower boxes at most of the entrances. The 
departments are grouped around a garden courtyard. The examination, con- 
sulting and waiting-rooms of the general practitioners will all have individuality. 
There will be a nurses’ room, a clinical laboratory and an emergency dispensary. 


Comfort for Mothers 


Real provision is being made in the maternity and child welfare section for the 
ease of the mother. There is an adequate pram park, a waiting hall and, leading 
out of this, a toddier’s nursery, with toy-store and lavatory, and the children’s 

layground has a sand-pit and swings. Mothers will be able to have advice in private 
fer there is a health visitor's advising room; there will also be a lecture hall. There 
will be a modern dental unit and a staff unit for the use of the local authority staff 
and the general practitioners. The construction has been given detailed thought: 
the floors and walls are washable and the windows give the maximum amount of 
ventilation and sunlight. Centre corridors are lit by roof lights. 
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COMMUNITY HEA 


-s social history of Britain The National Healt fer 


could be written in terms 

of a_ steadily - increasing 
tenderness of community con- 
science towards the sick and 
handicapped. The new Health 
Act which comes into force on 
July 5 does not bring into being a ase 
number of brand new health Specialists Ii 
services. It could not be imple- meee 
mented if it did. It gives a com- ' necessary 
prehensive form and an explicit grounds, ¢ 
purpose to a number of excellent the f 
major and minor services which 
have grown gradually from per- 
sonal acts of charity, voluntary 


The Hospital 


** . . . (a) hospital accommodation ; (b) 
medical, nursing and other services required 
at or for the purpose of hospitals... "’ 








Better Vision 


‘... arrangements to provide . . . for supple- 
mentary ophthalmic services . . .”’ 


as yr shall b 
Ministe 
to promote 
in Englanda 
prehensive 
signed to seq 
in the phy 
health of the 
and Wales 
diagnosis a 
ness. These 


Mother and Child 


**,..arrangements for the care of mothers..." 
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organization, local government 
legislation and acts of Parliament. 
These services already have roots 
deep in the life of the nation. 
The men and women who imple- 
ment them, the doctors, nurses, 
dentists, physiotherapists, almo- 
ners, ‘‘back room’’ research 
workers and many others, will be 
doing on the morning of Monday, 
July 5, the same work for com- 
munity health as they were doing 
during the previous week. It is 
their health service. They will 
make it a success. 


Family Doctor 


“It shall be the duty of every Executive 

council... to make arrangements with 

medical practitioners for the provision . . . 

of personal medical services for all persons 
in the area...”’ 


Sound Teeth 


arrangements... to provide dental treat- 
ment and appliances "’ 

duty of the 
Health... 
tablishment 
es of a com- 
service de- 
@mprovement 
phygiand mental 
ome of England 
prevention, 
tment of ill- 
gto be free ..’’ 


Health Education 


i...an adequate number of certified 
smidwives .. health visitors..., and at- 


lendance of nurses on persons in their own 6 | he Hea lth Centre 


homes *’ ‘* It shall be the duty of every local health 


authority to provide health centres...’ 





ULY 5, 1948, will be remembered as one of the most out- 
standing dates in British social history, for it sees the 
beginning of the National Health Service and of the ‘‘ cradle 

to the grave’ social insurance scheme. And it marks the end 
of the Poor Laws, after 351 vears. 

It is often stated! that the English Poor Law dates from the Act 
passed in 1601, two years before Queen Elizabeth died. In point of 
actual fact, however, this was a re-enactment, with slight modifica- 
tions, of another act passed some years before. Indeed, the history 
of the public provision for the poor, goes even further back. The 
Black Death, in 1348, had a greater effect on our economy than any 
wars. In particular, it caused a manpower shortage even worse than 
that at present, and so brought about a disintegration of the feudal 
system. One measure passed in an attempt to deal with the situation, 
the Statute of Labourers in 1349 (36 Edw. III, c. 18), made provision 
for the first time for the relief of distress by law.* Subsequent acts 
passed in 1388 (12 Rich. II, c. 3 and c. 7) are often regarded as the 
first English Poor Laws which recognized the right of the impotent 
poor to relief.* They were part of a general attempt to ease an economic 
situation that is, in many ways, paralleled to-day, and then, as now, 
an effort was made to “ peg ’”’ rising wages. The act which recognized 
the right of the poor to relief also laid down a wage scale; for example, 
it stipulated that a ‘‘ deyrie woman”’ or “ woman labourer ’’ should 


get 6s. a year.* 
The Early Days 


Since Anglo-Saxon days the relief of the poor was mainly the con- 
cern of the monasteries and the church generally, though, as stated, 
there was at any rate theoretical provision for state assistance in the 
14th century. With the reformation the monasteries disappeared. 
The administration of the relief of the poor by secular authorities 
seems to have been first organized in the reign of Henry VIII by the 
big towns, such as London and Ipswich. 

The years 1594-7 saw great distress in England, and it became clear 
that provision for the poor needed to be set on a proper footing. 
\ccordingly, there was passed the Act of 39 Eliz., c. 3, which provided 
that funds should be raised “‘ of every inhabitant and every occupyer 
of Landes,’’ the money to be used for the relief of the impotent, poor 
and blind. 

The administration of the relief was put in the hands of the church- 
wardens and four overseers of the poor, appointed at Easter time by 
the Justices of the Peace. This arrangement was to remain sub- 
stantially for a long period. How the overseers did their work can be 
seen from their accounts. Consider, for example, the accounts of the 
churchwardens and overseers of the poor in the parish of Staplegrove, 
near Taunton, in Somerset. These, during the first year of the operation 
of the new Act, 1599, contain such entries as: To Christian Fort in 
her sickness and for wood iii s. ix d. To John Gould’s buriall, xii.’’® 
Or take the accounts of the overseers of the poor for the Liberty of 
Paris Garden, a district in Southwark, lving on either side of what is 
now the Blackfriars Road. In 1613, the overseers here laid aside a 
sum of money for “ wydow taylers children’: ‘‘ When they wear 
bound apprentices the some iijli thereof... . given to griffend 
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_ THE PASSING OF THE 
POOR LAWS 


By LAURENCE DOPSON 


Above left: monastic charity was the mainstay of poor relief in Saxon days 
[reproduced by courtesy of ‘* Picture Post’’ Library] 


Above: the Overseers of the Poor met at a public house. The old Ship Inn at 
Southwark, shown here, was the meeting place of the Overseers for Paris 
Garden, whose accounts are mentioned in this article. The Inn was sold to 
St. Thomas’s Hospital in 1830 and pulled down to make way for the new North 
Wing. Later the hospital was demolished for the Charing Cross Railway. 
[From the Proceedings of the Surrey Archaelogical Society; reproduced 
by courtesy of the Editor and the Council of the Society]. 


frend with the yonger girlle and thother xxs is given to Callib mycholes 
with thelder girlle.’’? 

The old overseers were no beaurocratic automatons: the overseers 
and churchwardens at Staplegrove made this entry in the books: 
‘‘ We have laid out before Christmas for Clothers for the poore & for 
Wood and parrell for the apprenteses. xxxviii.’’"* The overseers of 
Paris Garden even acted as pawnbrokers for the poor: ‘‘ September 
the 15, 1610. xxxs was lent vnto wydow scott vppon a pawn which is 
a gold Ringe.’”® 

On October 4, 1741, £2 was paid out of the poor rates of Cheam, in 
Surrey, to Stephen Bundell “ for a fortnigh nursing Bridget Pullen in 
ye smallpox ’’-—an early instance of a male nurse.'® 

The Act of 1601 merely re-enacted the statute of 1597-8, with certain 
amendments; for instance, the previous Act merely provided for the 
apprenticing of pauper children until they were 21: the Act of 1601 
laid it down that girls who married before that age should be given 
their release for their apprenticeship—a modification which practice 
had, doubtless, shown to be necessary. Curiously enough, the famous 
Act of 1601 was only intended as a temporary measure. There is, 
however, nothing in this country more permanent than a temporary 
legislative measure; 43 Eliz., c.2, was continued by the Parliament 
of James | and Charles I, and remained the most important Poor Law 
measure until the Poor Law Amendment Act of 1834. Indeed, it 
continued to be the basis of our Poor Law in the 20th century." 

During the reign of Charles I, orders in Council were freely used to 
make modifications in the Poor Law. Charles I is generally looked 
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followed by a series of measures aiming at the bene the people in 
general, and at the protection of the helpless against the pressure 
caused by the self-interest of particular classes.” The use of orders 
in Council in King Charles’s reign is interesting because increasing 
use is being made of the same procedure nowadays. 

One Act passed during the reign of King Charles proved tl 
to the disadvantage of the poor, and abuse of it was a bot on English 
Poor Law Administration. This was the Act of Settlement (13 and 14 
Chas. II, c. 12). The object of the law was understandable. It was 
introduced as a protective measure for parishes which made better 
provision for their poor and to which poor from other parishes might 
swarm,”* which would be very unfair to the ratepayers who were doing 
their re Sages advantageous to those who were not. Again, it was 
an Act w does not ag to have initiated a new custom ™—most 
of the changes in the r Law have not come about suddenly, as 
might be imagined. In its operation it caused much hardship to the 
poor. It was finally abolished by the Irremovable Poor Act. 


A New Pattern 


Much is heard of the industrial revolution. During the 18th century 
changes hardly less revolutionary were taking place in agricul- 
ture, with as effects on the life of the country people. 
Between 1727 and 1760 the number of local Acts authorizing enclosure 
of common land increased steadily. The Seven Years War acted as 
a stimulus,” and the process went on, gathering momentum, until, in 
1801, a General Enclosure Act was passed, which simplified procedure 
and completed the transformation of the English scene into that 
pattern of fields and hedgerows which we know so well to-day. The 
change increased oe. but it caused much distress among those 
who were evicted from their land or were out of work as a consequence. 
Distress was aggravated by the Napoleonic Wars, and by the industrial 
revolution, which was also now getting under way. The law of 36 
Geo. III, c. 23, allowed magistrates to order the relief of the poor in 
their own dwelling. It was a humane measure, but “ henceforward 
out-door relief, in some form or another, became the rule, and a source 
of great and universal abuse.’’!* 

In 1796, the younger Pitt, having successfully opposed Whitbread’s 
Minimum Wage Bill, brought in his own Poor low reform.” It provided 
that persons having large families should receive special relief; Pitt 
authorized allowances for each child after the second in a family, the 
same principle that is used to-day for family allowances, which Pitt 
thus anticipated, except that he granted allowances only to those in 
need. Petitions against Pitt's Bill poured in from such boroughs as 
Bristol, Chester and Godalming."* Eventually, however, it became law. 


But it was not this Act of Parliament made at Westminster which 
was to have such an effect on the administration of the Poor Law 
Relief at this time and in succeeding years, and which was to lead to 
the Royal Commission of 1834 and hence indirectly to the Victorian 
Poor Law. Far more important in its consequences was a meeting of 
—, and gentry at the Pelican Inn, Speenhamland, on May 6, 


The Berkshire Bread Act 


This meeting agreed to a scale of relief which allowed a fixed sum 
for each member of the family, related to the price of bread; hence 
this scale came to be spoken of as the “ Berkshire Bread Act."""* The 
meeting also agreed that if a man’s wages did not come to so much, 
they should be made up out of the rates. Speenhamland is now a 
part of Newbury.** It was, however, by the name of Speenhamland 
that this Chapter in. Poor Law history is remembered. 

The system was gradually adopted throughout the country, except 
in the North-East. It created a nation of paupers. Employers did 
not need to pay full wages, nor did the poor care, for whatever happened 
“ the ish ” would provide. Describing how the “ circle of pauperism 
embraced nearly the whole of the labouring population ” in the early 

of the 19th century, Sir George Nicholls, K.C.B., wrote of the 

ndon district of Southwell: ‘ A stripling married a girl as ignorant 
and youthful as himself. They immediately apply to the overseers to 
provide them a house, and for something also towards getting them a 
bed and a little furniture. The birth of a child approaches, and the 
overseer is again applied to for a midwife, and for money to help them 
in the wife’s ‘down-lying.’ Perhaps the child dies, and the parish 
then, of course, has to bury it; if it lives, the parish must surely help 
to maintain it. And so it was throughout the whole range of their 
existence . . . . the parish was still looked to and relied upon as an 
unfailing resource, to which every one clung, and from which every 
man considered he had a right to obtain the supply of every want, 
even although it were caused by his own indolence, vice or 
improvidence.”"*? 

By the 1830's abuse of the Poor Law had become widespread and 
serious, and the great Whig Administration, having reformed the 
parliamentary franchise by the Reform Bill of 1832, set about reforming 
the Poor Law, and accordingly set up a Royal Commission. This 
commission heard many thousands of witnesses and presented its 
famous report on February 20, 1834.** 

The “ principles of 1834 "’ contained in this report have been defined 
by the Webbs as the principles of national uniformity, of less eligibility 
and of the workhouse system”, The principle that there should be 
national uniformity in the treatment of each class of destitute persons 
was a revolutionary one. The principle of less eligibility was the 
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Above left: monastic charity was the mainstay of poor relief in Saxon days 
freproduced | nevtesy of ** Picture Post" Library] 


Above: the Overseers of the Poor met at a public house. The o!d Ship Inn at 
Southwark, shown here, was the meeting place of the Overseers for Paris 
Garden, whose accounts are mentioned in this article. The Inn was sold to 
St. Thomas's Hospital in 1830 and pulled down to make way for the new North 
Wing. Later the hospital was demolished for the Charing Cross Railway 
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To-day the pattern of fields 
and hedgerows has become 
a part of our idea of the 
essential England. It was 
not always so. The En- 
closure Acts which trans- 
formed the English scene 
brought with them great 
economic changes. The 
disinherited peasantry were 
in great distress, and 
the law which allowed magis- 
trates to order out-door re- 
lief was passed in conse- 
quence 
[Picture by courtesy of 
Aerofilms, Ltd.}. 


upon as an oppressive monarch, but, as Gardiner remarked :**"‘ It can 
hardly be by accident that his accession to the privy council was 
followed by a series of measures aiming at the benefit of the people in 
general, and at the protection of the helpless against the pressure 
caused by the self-interest of particular classes.” The use of orders 
in Council in King Charles’s reign is interesting because increasing 
use is being made of the same procedure nowadays. 

One Act passed during the reign of King Charles proved greatly 
to the disadvantage of the poor, and abuse of it was a blot on English 
Poor Law Administration. This was the Act of Settlement (13 and 14 
Chas. II, c. 12). The object of the law was understandable. It was 
introduced as a protective measure for parishes which made better 
provision for their poor and to which poor from other parishes might 
swarm,'* which would be very unfair to the ratepayers who were doing 
their duty, and advantageous to those who were not. Again, it was 
an Act which does not appear to have initiated a new custom'—most 
of the changes in the Poor Law have not come about suddenly, as 
might be imagined. In its operation it caused much hardship to the 
poor. It was finally abolished by the Irremovable Poor Act. 


A New Pattern 


Much is heard of the industrial revolution. During the 18th century 
changes hardly less revolutionary were taking place in agricul- 
ture, with corresponding effects on the life of the country people. 
Between 1727 and 1760 the number of local Acts authorizing enclosure 
of common land increased steadily. The Seven Years War acted as 
a stimulus,’® and the process went on, gathering momentum, until, in 
1801, a General Enclosure Act was passed, which simplified procedure 
and completed the transformation of the English scene into that 
pattern of fields and hedgerows which we know so well to-day. The 
change increased production, but it caused much distress among those 
who were evicted from their land or were out of work as a consequence. 
Distress was aggravated by the Napoleonic Wars, and by the industrial 
revolution, which was also now getting under way. The law of 36 
Geo. III, c. 23, allowed magistrates to order the relief of the poor in 
their own dwelling. It was a humane measure, but “ henceforward 
out-door relief, in some form or another, became the rule, and a source 
of great and universal abuse.’’?* 

In 1796, the younger Pitt, having successfully opposed Whitbread’s 
Minimum Wage Bill, brought in his own Poor Law reform.'’ It provided 
that persons having large families should receive special relief; Pitt 
authorized allowances for each child after the second in a family, the 
same principle that is used to-day for family allowances, which Pitt 
thus anticipated, except that he granted allowances only to those in 
need. Petitions against Pitt’s Bill poured in from such boroughs as 
Bristol, Chester and Godalming.’* Eventually, however, it became law. 
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But it was not this Act of Parliament made at Westminster which 
was to have such an effect on the administration of the Poor Law 
Relief at this time and in succeeding years, and which was to lead to 
the Royal Commission of 1834 and hence indirectly to the Victorian 
Poor Law. Far more important in its consequences was a meeting of 
magistrates and gentry at the Pelican Inn, Speenhamland, on May 6, 
1795. 


The Berkshire Bread Act 


This meeting agreed to a scale of relief which allowed a fixed sum 
for each member of the family, related to the price of bread; hence 
this scale came to be spoken of as the ‘‘ Berkshire Bread Act.”"* The 
meeting also agreed that if a man’s wages did not come to so much, 
they should be made up out of the rates. Speenhamland is now a 
part of Newbury.*° It was, however, by the name of Speenhamland 
that this Chapter in Poor Law history is remembered 

The system was gradually adopted throughout the country, except 
in the North-East. It created a nation of paupers. Employers did 


not need to pay full wages, nor did the poor care, for whatever happened 
‘ the parish " would provide. Describing how the “ circle of pauperism 
embraced nearly the whole of the labouring population" in the early 
part of the 19th century, Sir George Nicholls, K.C.B., wrote of the 
London district of Southwell 4 stripling married a girl as i yrant 
and youthful as himself. They immediately apply to the overseers to 
provide them a house, and for something also tow ma 
bed and a little furniture. The birth of a child 1 the 
overseer is again applied to for a midwife, and for 1 to h 

in the wife’s ‘down-lying.’ Perhaps the child dies, and the par 
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to maintain it. And so it was throughout the whol , f t 
existence .... the parish was still looked to and relied i 
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even although it were caused by his own indolence, vi 
improvidence.”’*? 

By the 1830's abuse of the Poor Law had be vid l l 
serious, and the great Whig Administratior ha e 
parliamentary franchise by the Reform Bill of 1832, set about reform 
the Poor Law, and accordingly set up a Royal Con I 
commission heard many thousands of witnesses and pres l 
famous report on February 20, 1834.* 

The “ principles of 1834 "’ contained in this report have been defined 
by the Webbs as the principles of national uniformity, of less eligibili 
and of the workhouse system*™. The principle that there should be 
national uniformity in the treatment of each class of destitute persons 
was a revolutionary one. The principle of less eligibility was the 
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intention that the level at which a labourer would be maintained by 
the Poor Law should be less than that which he could achieve when 
at work, so he might not be tempted—as had been the case—to do 
no work, because he would be kept as well in unemployment. The 
principle of the workhouse was summed up in the recommendation 
that ‘all relief, whether to able-bodied persons or to their families, 
otherwise than in well-regulated workhouses . .. shall be declared 
unlawful and shall cease ’ A Bill embodying the recom- 
mendations in the report and entitled ‘A Bill for the Amendment 
and better Administration of the Laws relating to the Poor in England 
and Wales,” became law in 1834. 


A Stringent Remedy 


Fifty years ago, Mr. Gladstone said that the Poor Law Act of 1834 
“ rescued the English peasantry from the total loss of their indepen- 
dence.’"** There is no doubt that this is true. There is no doubt also 
of the truth of Trevelyan’s statement: “ The sudden withdrawal of 
outdoor relief often caused the utmost misery during long years before 
wages actually rose.’’** A free-trade historian has claimed that the 
Act “ by its stringent provisions designed for throwing the labourer 
on his own resources, supposed and necessitated the repeal of the 
Corn Laws, upon which it depended for its successful operation.”’** 

The workhouse was no new creation of 1834. The framers of the 
Acts in Elizabeth's reign may be said to have envisaged such institu- 
tions, but the first workhouse in the modern sense was founded at 
Bristol in 1697 by John Carey.*” Before 1722, each parish had to have 
a special Act of Parliament to build a workhouse. An Act of that year, 
however (22 Geo. III, c. 83), authorized all parishes to establish work- 
houses.** Under the Act of 1834, parishes which were not able to 
afford to maintain a workhouse on their own, were able to combine 
together with neighbouring parishes to form a ‘‘ Union.”’ 


A Loss of Freedom 


It is interesting to note that, although the principle of compulsion 
played a large part in the Elizabethan Poor Law, it formed no part 
of the ‘ principles’ of 1834,’’ wrote the Webbs.** ‘“‘ What underlay 
the whole scheme of 1834 was the very opposite of compulsion. No 
power was given to any Poor Law authority—apart from the case of 
dangerous lunacy—to detain a pauper against his will, for any purpose 
whatsoever.’" The idea of such freedom for the individual was no 
longer present in the minds of social reformers when the next great 
Royal Commission on the Poor Laws sat in 1909. Fundamental 
among the principles laid down in the report of that commission was 
the principle of compulsion; persons receiving relief were to be subject 
to supervision, such supervision to include all the ‘‘ conditions, moral 
and sanitary, under which the recipient is living.’’*® It is interesting 
to note that under the new Act poor persons no longer had a legal right 
which they have had ever since the Poor Law was established on its 
present basis. For the first time since 1832, a person would have no 
right to legal assistance if he had a need which could be met immediately 
by benefit or otherwise.** 

Conditions in the 1900’s were very different, yet similar to, those 
in the 1830’s—similar, because it was again a period of social evolution, 
with the passing of the Unemployed Workmen’s Act, the Old Age 
Pensions Act, the National Health Insurance Act; different, because 
the industrial revolution had intervened. The years 1885-7 brought 


A Nation of Paupers: the workhouse system became widespread in the first 
half of the Nineteenth Century when outdoor relief was disallowed; a ruling 
which caused great misery and crowded the workhouses. Below: outside 
Whitechapel workhouse (Picture Post Library). Right: ‘‘casuals’’ wait- 
ing for admission at Marylebone workhouse [W. F. Mansell & Co.| 
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unemployment and distress, though Sir Walter Besant did not think 
highly of the Lord Mayor’s Fund raised at that time, when there was 
no unemployment “dole.” He mentions it chiefly as an example of 
the improved transportation evolved in Queen Victoria’s reign : ‘‘ Some 
years ago a mischievous fund was raised, called the Lord Mayor’s 
Fund, for the unemployed. A rumour of this fund ran through the 
whole length and breadth of the land; all the unemployed came up 
to London from all parts to share in the money so raised; it was 
distributed chiefly in soup tickets; the men took the tickets, sold 
them, and drank the proceeds. The point, however, to notice is that 
the people, before the proposed fund had started, knew all about it, 
and had begun to come up in order to claim their share.’’** 

It was at this same time that the first general labour exchange was 
set up. It was established by private enterprize at Egham, in Surrey, 
in 1885.** Labour exchanges as we know them to-day, maintained by 
the State, date from 1908, when the then young Liberal Minister, Mr. 
Winston Churchill, was instrumental in securing the passage of an 
act establishing labour exchanges for the assistance of the unemployed 
(9 Edw. VII, c. 7.). - 


A Cabinet Minister from the Docks 


John Burns, organizer of the famous London Dock Strike and the 
first working man to become a cabinet minister—he was introduced into 
the government by Sir Henry Campbell Bannerman, the great Liberal 
leader—told the Commons that no legislative changes were required 
to give effect to the provisions of the majority Reports of 1909. But 
the Report of 1909 represented stage one in the break-up of the Poor 
Laws. 

After the first world war, the Labour Borough Council of Poplar, 
led by George Lansbury, got themselves imprisoned for contempt of 
court and forced the Lloyd George government to agree that the major 
part of their Poor Law relief should come out of the Metropolitan 
Poor Relief Fund, a central pool, and not out of the local rates. This 
problem of the poor district whose liabilities were correspondingly 
greater than a rich district, yet which could not, by the same token, 
raise so much in rates, isa very old one. It was, in essence, the problem 
which the Act of Settlement set out to solve in the 17th century. The 
dilemma was well stated by General William Booth, founder of the 
Salvation Army: “ Poor districts become more uniformly poor, 
because the better off leave, and betake themselves to the parts they 
prefer. If, therefore, under those conditions the cost of the poor 
under the Poor Law is to be borne locally, it necessarily presses unjustly. 
On the other hand, if the community as a whole bears the cost, it 
must control the management; and yet the administration, in order 
that it may have any real life, must be local,’’* 


Poplarism 
There is another aspect to the action of the Poplar Council. 
Council was paying outdoor relief to one person in every five or six of 
its population, and was spending more on such relief than the whole 


The 


of the rest of the London boroughs put together. This aspect of 
Poplarism was not new. Twenty years before, in 1906, a government 
inspector reported that ‘‘ the general pauperization of the inhabitants 
of the union must be attributed to the policy of the Guardians... 
the helpless position of the people who pay rates, and who, in many 
cases, are little better off than the recipients of relief, is quite pathetic.’"® 


In the 1920's trouble on this point came to a head in another London 
borough, that of West Ham, which had an outstanding debt of {2 
millions on its Poor Law. “ Life there had its amenities, except for 
the ratepayer and the employed.’’*? To deal with such situations there 
was passed the Guardians (Default) Act, which empowered the Minister 
of Health to replace elected guardians who were thus abusing their 
duties. 

The Local Government Act of 1929, the work of Mr. Neville 
Chamberlain, abolished the Boards of Guardians; Guardians for the 
Poor Law were first appointed under Gilbert’s Act (22 Geo. III, c 83), 
so called after an 18th century Member of Parliament for Lichfield, 
and until 1894 magistrates had been guardians ex-officio. — Boards of 
Guardians were the sanitary authorities in rural areas until the same 
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Above: old Reading Poor House built in 1727 [W. F. 
Mansell & Co., Ltd.]. Right: a happy painting of a 
workhouse Christmas [Picture Post Library] 


year. The Act of 1929 made county and county borough councils 
responsible for the administration of the Poor Law and established 
Public Assistance committees. The new authorities were empowered 
to deal with the poor either under the Poor Law or under the codes 
for health and other purposes. 

Under the new National Assistance Act, all the old Poor Law is 
abolished. In future, a central body, the National Assistance Board, 
will take over from local authorities the provision of financial help for 
the destitute but the local authorities will have extensive power to 
provide accommodation. In future, everybody will be contributing 
to a general insurance scheme, and therefore the need for public relief 
in the old sense, will no longer exist. At present, one is liable to support 
even one’s grandparents or brothers. In future, a man will be liable 
to maintain only his wife and his children under 16, and a woman will 
be liable to maintain only her husband and children under 16, whether 
legitimate or not. This is the last survival of a system whose origin 
dates from Canute’s day, at least. 

It has not been possible to give anything but a brief account of some 
aspects of the Poor Law—anyone who has seen the massive volumes of 
Nicholl or the Webbs would realize how impossible it is to do more in 
a short article. To understand the development of the Poor Laws 
properly one ought to give a full economic and political history of the 
country. 


Private Charities 


No mention has been made of the numerous charities for the poor, 
which existed in every town and village. Thus, in the village of 
Pitminster, a hamlet in Somerset whose boundaries were first defined 
a thousand years ago, Robert Foxwell gave some land, the rent from 
which is still divided into three parts—two-thirds being used for the 
benefit of ‘‘ Poor Labourers in the Parish of Pitminster and one-third 
for Poor Labourers in the Parish of Angersleigh ” adjoining. In 1686, 
Thomas Southwood left £30 to the ‘“‘ Churchwardens and Overseers 
of the poore of the parish of Pitminster . . . the proffits of ye said 
money to be employed yearly for the buying of white waistcoats for 
the use of the poore.’’** To ignore these charities, as do so many books 
on the Poor Law, is rather like writing about the hospital system in 
this country and not mentioning the voluntary hospitals. 

The story of the Poor Laws is paved with good intentions which went 
wrong. It is to be hoped that the same will not happen again. Not 
long ago some miners and their wives who had had to be evicted were 
— accommodation in a workhouse. The men were not allowed 

y the master to go to work in the mines, despite the dire need for coal, 
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because “‘ it was against the rules."" So long as that spirit remains, 
there can be no real reform of the Poor Laws. 

Whatever may have been the shortcomings in the administration 
of the Poor Laws, however, the fact remains that the principle under- 
lying the Poor Law—namely, that the community is responsible for 
looking after its poor—is surely not a bad one. It is interesting, 
therefore, to note that it is a peculiarly English conception. In neither 
France nor Germany nor any other of the greater nations of Europe 
has there been a continuous history of public organization for the 
relief of the destitute.** Such provision has not even been made in 
our sister kingdoms. Not for more than a century after 1597, that is, 
the year in which there was passed the Act of Elizabeth authorizing 
the levying of a rate for the relief of the poor, did even one Scottish 


parish have recourse to such a rate, though there was provision for 
the administration of voluntary contributions by the Kirk Session 
under the local presbytery.*® Ireland had no public provision at all 
for the relief of the poor down to 1834. Indeed, Sir James Mackintosh 
then remarked that the Poor Law was “ the only curse which had not 
been introduced into Ireland !*™ 


REFERENCES 


E.g., R. S. Garland, “‘ End of the Poor Laws, 
Service,’’ February, 1948. 

E. M. Leonard, ‘‘ The Early History of English Poor Law Relief” 
(Cambridge, 1900), p. 4. 

Ibid., p. 5. 
Sir George Nicholls, K.C.B., ‘‘ A history of the English Poor Law 
(revised by H. G. Willink) (New York, 1898), vol. I, p. 57. 

Leonard, ‘‘ The Early History of English Poor Law Relief,” p. 293. 
B.M.Add. Mss. 30, 278. Quoted in Leonard, op. cit., p. 329 

Philip Norman, “‘ The Accounts of the Overseers of the Poor of Paris 
Garden, Southwark, 17 May, 1608, to 30 September, 1671,” Surrey 
Archaeological Collections,” 1901, vol. X VI, p. 85 

B.M.Add. Mss. 30, 278. 

Norman, op. cit., p. 80 

C. J. Marshall, *‘ History of Cheam 
p. 74. 

Leonard, ‘‘ The Early History of English Poor Relief,” pp 

S. R. Gardiner, ‘‘ History-of England” (1884), vol. VII, p 160. 
John J. Clarke, ‘‘ Social Administration (London, 1945), p. 374 

Nicholls, ‘‘ A History of the English Poor Law,” Vol. II, pp. 107-109 

Gilbert Slater, “‘ The English Peasantry and the Enclosure of Common 

Fields ’’ (London, 1907), pp. 266-7 

Nicholls, ‘‘ A History of the English Poor Law,” Vol. I, p 

Barbara Hammond, ‘‘ The Village Labourer, 1760-1832 ” 
1924), p. 121. 

Ibid., p. 128. 

Beatrice and Sydney Webb, “ English Local 

Poor Law History”’ (London, 1927), Vol. 

Hammond, “ The Village Labourer,” p. ; 
Nicholls, ‘‘ A History of the English Poor Law,’’ Vol. 

Ibid., 225. 

Beatrice and Sydney Webb, ‘‘ English Poor Law Policy 
1910), p. 257. 

Lord Morley, “‘ Life of William Ewart Gladstone” (London, 1903). 

(Continued on page 484) 


‘ Local Government 


und Sutton’ (Cheam, 1936), 


134-5 


106 
1 ondon, 


Government English 


178 
229. 


" (Londo 





484 


A Nurse Thinks About the Service 


By MARY WITTING, S.R.N., S.C.M., Health Visitors’ Certificate 


OR some of us the approach of the “ ap- 
pointed day”’ involves a vast amount of 
detailed reorganisation. In the thick 

of this one has little time to pause and consider 
the release from anxiety that this change will 
mean to numbers of our fellows. One of my 
earliest recoliections as a small child, is of over- 
hearing a discussion between my pafents about 
the illness of an acqyaintance. I asked if 
she was being attended by a,doctor, and was 
told she could not afford it. I can remember 
well the shock, uncerrupted as I then was by 
the false values of later years, of realising that 
a woman might be ill and in pain, without help 
owing to lack of money. 

As a district nurse before the war, I was to 
know more of this tragedy of the poorer people 
in our community. In these later years the 
insured worker had a free doctor, but the cost 
of medical attention for his wife and children 
still had to be met out of his slender pay- 
packet. There was always the district medical 
Officer paid by the Public Assistance Com- 
mittee, but matters had to be serious before 
this help would be sought. The district nurse 
was often consulted by these working-class 
wives, and when the inevitable advice that 
the woman should see the doctor, was offered, 
the reply was that there was already an unpaid 
bill, and pride and caution alike forbade her 
asking for more advice until the bill was paid. 
Many women dragged on with disabilities that 
could have been put right if they had dared to 
take the first step, which they knew would 
lead from one expense to another, that of 
seeing their doctor. All of us who worked 
among them suffered the misery of frustration 
because we could do so little to help. In the 
larger towns there were free dispensaries and 
other voluntary organisations, which made 
great efforts to help, but one gradually accep- 
ted the sad truth that a mass of disease would 
be untreated. 


A_Courageous Step 


And now, after July 5th, 1948, all this 
is altered. However much the machinery 
may creak as it first begins to work, this 
great principle has been accepted. Never 
again need any one of us suffer disease through 


His Royal Highness the Duke of Edinburgh chatting to the matron and a patient 
when he visited the Royal Victoria Hospital, Folkestone on June 16 to unveil a 
memorial plaque to the hospital’s benefactors’ 


lack of money. By a vast scheme of insurance 
everyone will by right have free medical 
advice and treatment. In the gloom of 
acrimonious discussion and clamorous question- 
ing the light has been dimmed. It must shine 
for everyone to see. The future peace of the 
world is doubtful; atomic warfare is a dread 
possibility; pessimism is prevalent. Let us be 
proud that a country still poor after war has 
taken this courageous step. It will be respon- 
sible for its sick without question, because on 
the health of each member depends the health 
of the community. We are part of the service. 
This is a great time to be alive. 


Appointments 


Atuey, Miss A., S.R.N., R.F.N., matron, Isolation and 
Smallpox Hosps., Peterborough. 

Trained at Wellhouse Hosp., Barnet, Herts., and the 
South Western Hosp., Stockwell, London. Ward sister, 
City Hosp., Newcastle-on-Tyne. Night Superintendent, 
West Lane, Middlesbrough. Matron, Clifton Hosp., 
Brighouse, Yorkshire 

Brescrort, Miss A., S.R.N., S.C.M., R.F.N., T.A/ » 
.V.,Cert., matron, Government Hosps., Zanzibar. 

Trained at City Hosp., Nottingham. 

Hunter, Miss S. E., S.R.N., R.F.N., matron, West Lane 
Isolation Hosp., Middlesbrough. 

Trainéd at Preston Hosp. and Tynemouth Jubilee Inf., 
North Shields, and City Hosp. for Infectious Diseases, 
Walkergate, Newcastle-on-Tyne. Ward sister and night 
superintendent, City Isolation Hosp., Norwich. Home 
sister, second assistant matron and first assistant 
matron, City Isolation Hosp., Leicester. 

Owen, Miss D. M., S.R.N., T.A.Cert., matron, Isolation 
Hosp., Penarth, Cardiff. 

Trained at The London Hosp., E.1. Ward sister, night 
superintendent, assistant home sister, The North Wales 
Sanatorium, Denbigh 

Ricnarps, Miss I. M., S.R.N., S.C.M., theatre sister, Cam- 
borne-Redruth Miners’ and General Hosp., Redruth. 

Trained at Victoria Hosp., Swindon, Queen Charlotte's 
Hosp., London. Private ward and theatre sister, Ex- 
mouth Hosp., Devon. Theatre sister, St. John’s Hosp., 
Lewisham. 

Sawyer, Miss, M.A., S.R.N., S.C.M., Housekeeping Certifi- 
cate, matron, Stratford-on-Avon Hosp. 

Trained at West London Hosp., W.6., Abel Collins Mater- 
nity Hosp., Nottingham, and Royal Berkshire Hosp., 
Reading. Ward and senior night sister, Royal Hosp., 
Wolverhampton. Ward sister, Mount Vernon Hosp., 
Northwood. Sister tutor, Hallam Hosp., West Bromwich. 
Relief home sister, Royal Berkshire Hosp. Housekeeping 
sister, assistant matron, ‘General Hosp., Ramsgate, 

Stonenit1t, Mr. P. D., S.R.N., S.R.M.N., R.M.P.A., male 
charge nurse, Lambeth Hosp., Kennington, S.E.11. 

Trained at Hackney Hosp., and Maudsley Husp. Staff 
nurse and acting charge nurse, Hackney Hosp., Staff 
nurse, Maudsley Hosp. 


NURSING TIMES, JULY 32, 10948 


IN PARLIAMENT 


Recruitment Figures 


Recently, in the House of Commons, Air- 
Commodore Harvey asked the Minister of 
Health what was the number of State nurses 
now registered, compared with the figures 
given a year ago. 

Mr. Bevan replied that the number of State- 
registered nurses on the Register of the 
General Nursing Council for England and 
Wales, on April 30, 1948, was 125,994. A year 
earlier the number was 121,607. 

Mr. Sorensen asked the Minister of Health 
how far recruitment for the nursing services 
showed a net increase in the different branches 
during the past twelve months; to what 
extent more beds had become available for 
patients; and whether the problem of securing 
domestic assistance had become less acute. 

Mr. Bevan said that between June 30, 1947, 
and March 31, 1948 (the only dates for which 
comparable figures were available) there were 
the following net increases, which include 
part-time workers :—nursing and midwifery 
staffs: 6,735; available hospital beds: 
2,765; hospital domestic staffs: 5,153. 

Sorensen also asked the Minister what 
further progress had been made in providing 
analgesic apparatus in hospitals and for use 
by midwives; whether reports continued to 
confirm its efficacy; and whether the provision 
of this or an improved alternative service to 
women in confinement in hospitals depended 
on the decision of the medical superintendent 
or would be made compulsory as soon as 
sufficient supplies were available. 

Mr. Bevan said that the apparatus was 
normal equipment in hospitals, and 2,820 
sets had been supplied for domiciliary mid- 
wives who used them for 43,683 cases in 
1947 against 20,507 in 1946. Reports re- 
mained favourable. Whether a_ hospital 
patient should be given analgesia must con- 
tinue to be decided by the doctor in clinical 
charge of her. 

The Minister of Labour informed Air-Com- 
modore Harvey that on March 31 there were 
269 ex-officers and other ranks on the registers 
of the Nursing Appointments Offices. Of 
these 145 were in employment. 


On the List 
AFTER June 21 Post Offices, public libraries 
and similar places, will ss lists of those 
doctors who are participating in the new Health 
Service. 


THE PASSING OF THE POOR LAWS 
(Continued from page 483) 
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NURSE ON A REGIONAL HOSPITAL BOARD—(Continued from page 476) 


th as ours, One sometimes feels one should be in five different 
ces at once. 
But | am anticipating. The first essential was for board 
abers to get to know each other, and it took some two or 
e meetings to be sure of everyone’s name, and several more 
form an idea of the sort of service each could give on committees. 
t first we had neither home nor staff. As far as office accommo- 
tion was concerned, we were informed that the Ministry of 
orks was “‘ doing its best,’’ and eventually we found ourselves 
buildings vacated by UNRRA—under the shadow of those 
august bodies, the B.B.C. and the General Nursing Council. 
then we met in one or other of the two London teaching 
pitals on which our region was based—an admirable arrange- 
nt in more ways than one, especially when reports and agenda 
pe pushed aside to make room for tea. Then one’s contact 
th one’s fellow members—M.P.s and specialists, representatives 
local authorities and voluntary hospitals—became entirely 
ormal. In short, the company of strangers gradually became 


band of friends. 
Building Up Staff 


Secretarial help was at first provided by the Ministry, but 
onth by month saw us building up our own official staff. The 
ppointments of secretary and chief administrative medical 
ficer were followed in quick succession by those of their assistants 
on to be joined by an architect and a regional psychiatrist. 
ny of the staff were officers who would become “ transferable ”’ 
ith the passing of the old regime. Thus, though the present 
ff, including clerical workers, is now some 40 strong, and may 
pas high as 70, this does not imply the creation of an army of 
reaucrats. Rather does it represent the recruitment and 
ging of many diverse and largely ae pene staffs in one 
hesive whole. 
Hardly had we settled into our stride than the Minister issued 
invitation to all board members to meet him at Westminster, 
lhe meeting was too large for any but the most generalized 
ussion, but there was no mistaking the Minister’s message : 
No undue interference.’’ Some overall responsibility there must 


but, apart from that, if there were to be scope for regional 
elopment and initiative, so there must be scope for develop- 
mt and initiative in each hospital group within the region. 
This brought us to our next job—dividing the region into 


itable ‘‘ catchment ” areas, each served by a group of hospitals 
pable of providing a normal range of treatment—midwifery, 
ediatrics, tuberculosis, fevers, care of the chronic sick, and so 
Our seven institutions for mental illness and mental defect 
e for the most part, very large, and were given hospital 
nagement committees of their own, though one wonders 
ther this isolation from other branches of medicine will, if it 
to be permanent, be in the best interests of the service as a 
hole. For the rest, our region varied from a vast, densely 
pulated London area, with hospitals round every street corner, 
sparse rural districts served by smaller hospitals in country 
ns, often supplemented by hutted Emergency Medical 
ice extensions, and with a scattering of practitioner or 
cottage ’’ hospitals and homes at focal points of less importance 
ome 130 hospitals in all, serving, with our two teaching 
spitals, a population of roughly three million. 


Seeking a Balanced Service 


Of course we had certain statistics to go on—estimated require- 
nts for midwifery, fevers, the chronic sick, and so on. But few 
the suggested areas could provide an ideal, balanced service. 

group had no children’s department, another too little 
idwifery. All had waiting lists, a shortage of nurses, ‘and, 
anks to advances in preventive medicine, too much accommo- 
tion for infectious disease. 

It was obvious that, before coming to even tentative decisions, 
must know far more about our region than we could glean 
m maps and surveys; and so, with a view to saving the time 
pespital authorities, a series of visits was arranged. Cars were 

ed and time-tables made out. A morning would be spent at 

p hospital, ending with a delightful hospital lunch; in the 

lernoon we would visit a second, provisionally allocated to the 

group, this in turn being followed by tea. The hospitality 
boards and staff, their friendly welcome, and the care with 
ich they prepared their notes and showed us round made 


easzeseca 


* “ bedsteads ”’ 


each day an event in itself. We were shown the good and the 
bad—a communal dining scheme, here, a restricted out-patients’ 
department there, an utterly inadequate sanitary annexe some- 
where else. Only too often rows of “‘ bedsteads ”’ stood silent 
witness to the problem of the “‘ great unnursed.’’ The matrons 
seemed glad to find a nurse among the visitors, and I, for my part, 
was glad to discuss with them their difficulties, or their methods 
of surmounting them. How one longed to be able to attend all 
the visits, to do without sleep, to be two people instead of one, 


Log Book Notes 


After each visit I wrote up my notes in a log book, and in a 
very short time I realized that there were many things in our 
region of which we could feel intensely proud; among these were 
a small experiment in geriatrics which ought to be copied through- 
out the country; a hospital where clinical sisters taught the 
students at the bedside under the ward sister’s eye, so making 
each patient an unforgettable illustration of a text book page; a 
scheme for morning tea and bread and butter before going on 
duty, followed by a hearty breakfast at nine which doubled the 
energy of the nursing staff; a devoted team of part-timers in 
charge of gastro-enteritis babies in a fever hospital; a matron 
with a positive flair for equipment and noise-reducing devices, 

Here, I thought, was the key to regional pride. Small pilot 
experiments which all could see and adapt, if they thought fit, 
to their own environment. Surely this sharing of good things 
should be one of the first functions of the much talked of 
regional nursing committee. Recruitment of nurses there must 
always be, but that is only one method of approach, The 
emphasis should shift for making the best use of what we have, 
building up a name for regional helpfulness in present difficulties 
and with things as thev are, learning to make use of all types of 
people, all types of machines as they become available ; somehow 
to get our people cared for, to spread the load, and to turn 
into “ beds” staffed with willing hands, all 
helping to reduce the waiting listsand give prevention a chance, 


Hospital Management Committees 


The launching of our nursing committee, the struggle to 
convince the Minister that a regional nursing officer should take 
her place with other administrative officers of the region at a 
salary commensurate with the quality of service she must render 
—that is another story. So is the appointment of our hospital 
management committees. Before I conclude, however, I would 
like to say a word about nurse representation on these committees. 
Our board, like most others, included the Royal College of 
Nursing among organizations which should be invited to seyd in 
nominations for service on such committees, Later, the board 
agreed that matrons (and medical superintendents) actually on 
the staff of the groups would not be eligible; it was anticipated 
that such officers would, in any case, attend as experts. When this 
decision was made known, College Branches which had nominated 
well-known local matrons had to think again at very short 
notice; I would suggest, therefore, that in regions where such a 
ruling obtains, College members should be prepared, in future, 
to put forward the names of other suitable nurses in their areas, 
nurses with a good record of professional and public service, and 
time to give to the work on hand. College nominees have to 
compete with nominees (often with outstanding records of public 
service) of many other organizations; and, though no body of 
women has a finer record than nurses, yet those with time to 
serve, especially among the younger members conversant with 
modern hospital trends (but usually the busiest of the lot), are 
not always easy to find. 


The Summing Up 


To sum up, given an open mind and a capacity to absorb 
limitless official documents without too much mental indigestion, 
any nurse privileged to serve on a regional board should, I think, 
be stimulated by its challenge rather than dismayed by its 
set-backs. A regional area is not too large for unity, a group of 
some six or seven hospitals under one governing body not too 
small to provide the services our catchment areas normally 
require. I believe hard work and the team spirit will ensure that 
the hospital services of our region will become better, not worse, 
now that we have put our shoulders to the wheel. 


” 











Part-Time Salaries 


In a recent issue of the Nursing Times we 
are told that the Royal College of Nursing is, 
at once, taking up the matter of salaries of 
highly-qualified advisory nursing officers to 
be appointed to the Regional Boards of the 
National Health Service. No doubt most 
members of our profession will agree that 
£650—{800 per annum at present offered 
compares badly with salaries of other specialist 
colleagues on the boards and can hardly be 
considered a just remuneration for the higher 
posts available in a so-called “ distinguished 
career”. Nevertheless, it is felt that even 
more damaging to the status of nursing in the 
eyes of the general public, are the rates of 
pay offered to part-time purses. Advertise- 
ments for this work constantly appear, not in 
the remote columns of the more select journals, 
but in the popular daily press and pamphlets 
in public libraries, etcetera, so that such 
adverse publicity is more widely diffused. 

I believe the rates are supposed to be cal- 
culated on the pay of full-time nurses ang 
the recognized emolument assessment. If so, 
it is pointed out that while board, accommoda- 
tion, etcetera, in hospital may be reckoned 
at such rates, a far lower standard of amenities 
would obtain for an individual living privately 
(£2 per week is not unusual nowadays for a 
small or indifferent bedroom and sitting-room 
with cooking facilities and use of bathroom 
and no attendance of any kind.) 

Secondly, in other spheres, part-time rates 
of pay are calculated on a higher basis than 
whole-time salaries. Consider one example: 
that of another profession associated with 
health work, the essential and little-rewarded 
pharmacist. A junior qualified man, for 
instance whose minimum salary under the 


* 
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Student Nurse Wins First Prize 
Miss A. P. M. Yates, a student nurse at the 
Queen Elizabeth Hospital, Birmingham, won 
a certificate and 20 guineas in an essay com- 


petition arranged by the British Medical 
Association. 


For the Isle of Man 


Tue Isle of Man is to have its own National 
Health Service. 


Children’s Sanatorium in Eire 

MoNKSTOWN Park House, Dun Laoghaire 
(“ Kingstown”’) is to be converted into a 
sanatorium for children. 


Acceptable Gift 

A SILVER Wedding cake, weighing 14 Ibs. 
has been sent to nurses at St. James’s Hospital, 
Leeds, by Mrs. J. Sorkin, a former patient. 


Day Nursery Project 

THe Lonpon County Covuncit has been 
asked to authorize the acquisition at a cost of 
£3,000 of the interests of the National Society 
of Children’s Nurseries in the St. Margaret's 
Day Nursery, at 6, 10 and 12, Cambridge 
Road, Battersea. The facilities afforded are 
in great demand in the neighbourhood. 


accepted scale would be about £370 per annum 
(in hours approximately 3s. 3d. per hour) 
for part-time work is paid a minimum of 8s. 
per hour under the accepted scale. 

Perhaps the part-time nurse is too busy 
to devote her off-duty time to attending 
meetings and to bring forward her case, but is 
it not the duty of the profession, so ably 
represented by the Royal College of Nursing, 
to press for more suitable rates of pay for those 
who have come forward to help the hospitals 
and incidentally supplement the staff so that 
the full-time nurses are less rushed and have 
more certain off-duty times? 

We look for rates of pay appropriate to a 
“ distinguished career’ not only for the few 
outstanding members of our profession but 
for those who undertake the work in our hospi- 
tals at the bedside of the patient, whether all 
day or part day. 
S.R.N., S.C.M., COLLEGE 
MEMBER 


Many Thanks 


Through the courtesy of the Nursing Times, 
I wish to thank Matron, past and present 
members of the nursing staff, and all at the 
Royal Infirmary, Bolton, for the generous 
gift presented to me, on the occasion of my 
retirement. M. WorRALL. 
Cleobury-Mortimer. 


Skill and Attention 


I wish to express my gratitude to the 
medical and nursing staff at New Sussex 
Hospital, Brighton, for their skill and attention 
to me during my recent operation. 


A. PICKNETT. 


New Cancer Clinic 
A cLinic for the diagnosis and treatment of 
cancer, is to be established at Galashiels. 


Record Delivery 

Durinc 1947 Aberdeen Maternity Hospital 
dealt with 3,000 births, 2,721 of which were 
in the main hospital and its associated homes. 


New Domestic Accommodation 


SuRREY County Council has approved 
a scheme for providing additional accommoda- 
tion for the domestic staff of St. Luke’s 
Hospital, at an estimated cost of £19,321. 


Buckinghamshire Acquisition 

A LARGE house, “‘ Red Lodge,” has recently 
been acquired by Amersham General Hospital 
for use as a nurses’ home. It will possibly be 
used later as a preliminary training school. 
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All the Fun of the Fair 


“I think we ought to be very happy to fea 
that now, when we are going to be organized 
and managed by the State from the cradle to 
the grave, all these people who organized the 
féte should want to go on feeling that their 
work is still important,” said Mrs. Churchilj, 
C.B.E., when she opened the garden {ite 
organized by the King’s College Hospj 
Ladies Association at the hospital recently, 
She emphasized the need for the persona} 
touch, and the warmth and human feelj 
that was missing today, and felt that the 
thing worth doing was to help each other to 
recover from the shattering effects of the war, 
The many attractive stalls and side-shows get 
out on the lawns and under the trees were soon 
surrounded by busy shoppers, and {909 
was made as the result of this csccenstal Salt 


GIFTS AND DONATIONS 


On November 8 and 9 a bazaar, fete ang 
exhibition will be held on behalf of the Princess 
Tsahai Memorial Hospital at the Seymour 
Hall, Seymour Place, London, W.1. Gifts of 
all sorts for the stalls will be greatly apprecia- 
ted, and should be sent to the Bazaar Secretary, 
3 Charteris Road, Woodford Green, Essex. 
Donations for the hospital will be welcome at 
all times and should be addressed to the 
Honorary Treasurer, Lord Horder, c/o Messrs, 
H. Reynolds, 1 Bloomsbury Court, W.C.1 

Friends from Overseas 

On June 24 the National Baby Welfare 
Council held a reception on the civic floor 
at St. Pancras Town Hall to meet the interna- 
tional representatives of the Children’s Emer- 
gency Fund who are in this country studying 
child welfare under the auspices of the 
Ministry of Health during Baby Week, 
The visitors were from Austria, Bulgaria, 
China, Finland, Greece, Holland, Hungary, 
Italy, Poland, Yugoslavia, Czechoslovakia 
and France and the occasion was welcomed 
as an opportunity to meet friends from other 
countries and discuss common difficulties 
and hopes for the health and welfare of child- 


ren 
BED-PAN TROLLEYS 

The bed-pan trolleys and water carriers 
in use at the South London Hospital for 
Women, Clapham, published in the Nursing 
Times, June 19, are made by S. Maw, Son, 
and Sons, Limited, New Barnet, Herts. Supplies 
depend on materials, but orders can be re 
ceived. 

Correction 

In the Industrial Nursing Examination 
results published on June 12, two candidates’ 
names should read Mr. R. G. Broad and Mrs. 
M. T. Thompson. 


Examination Successes 


The Royal Sanitary Institute 
At an examination for Health Visitors held in Liverpod 
on May 20, 21 and 22, 1948, thirty-seven candidates presented 
themsel following thirty-four candidates passed 
the examination :— 
Miss E. M. Ansell, Miss A. M. Barker, Miss H. W. Beresford, 
Miss &. F. Berkeley, Miss A. M. H. Bollans, Miss E. B: 
Cox, > E. Dale, Miss M. 


Enjoying their tea at the reception held at St 





Stephen’s Hospital recently. Left to right sitting: 
Miss Lane, member of the new hospital management 
committee ; Miss L. K. Plaw, matron ; Miss 

Dreyer, matron-in-chief, London County Council, who 
will, after July 5, be chief nursing officer; Dr. George 
de Swiet, of the London County Council, chairman 
of the present hospital committee; and the Mayor 
and Mayoress of Chelsea. Left to right standing: 
Mrs. L. Fraser, vice-chairman of the present Londo 
County Council Hospital Sub-Committee ; Admird 
J. H. Godfrey, C.B., chairman of the new hospitd) 
committee, and Dr. Kelsen Ford, medical super 

intendent, of St. Stephen’s 
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An example of really good planning at the London County Council 
Estate at Roehampton 
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-rincess — 
>ymour HE Housing Centre recently organized shops outside the estate, returning no doubt, 
xifts of a coach tour to study the external with a heavy basket. 

precia- appearance of new London housing From Roehampton the party was taken to 
retary, | estates where it was of special interest. The see the permanent ‘‘ Wates”’ 2-storied pre- 
Essex. y was taken first to the London County fabricated houses which have been erected on 


ome at§ Council estate built at Roehampton after the the bomb-site areas in Putney. Built of 
to the§ 1914-1918 war, planned as an estate of cottage concrete slabs and having the new canopy 
Messrs, § homes with gardens, a community centre, and type of porch supported on a bracket, these 
V.C.1 a large well-wooded park for the children’s houses lay rather close to one another, and 
playground, as well as its own school. Planning appeared more utilitarian than beautiful, 
Velfare here has been put to its best use so that there morea case of ‘ any house is better than none ” 
> floor is the impression of a country town with open than of a really well-planned home. The 
greens, trees and bright gardens within easy council who have put up these houses have 

access of the buses and trains to carry the tried to get away from the uniformity of their 
udvi workers to the City. The rents for these houses design by giving them different coloured doors. 
¥i™8§ are low and their size varies from two to four but we were told that the specifications had 
or five bedrooms. The exterior decoration of been “ skimped,’’ not as far as the amenities 
Igaria, all the houses is regularly carried out by the were concerned but in the finishing of the 
ngary workmen employed by the estate office, so work, so that the interiors were not altogether 

?'@ that the houses looked well-kept and bright. satisfactory. 

The absence of the small country shop was Then the coaches took us on to the Notre 


, — very noticeable, and one wondered whether it Dame housing estate which is being erected 
culties @ 2S Rot a long way to walk to and from the near Clapham Common. Here the contrast 
a About Oursel 

a) fee Scheme for British Nurses Successful Part-time Scheme 

‘ursing Mr. C. H. Matthews, New South Wales At a recent meeting of Gloucestershire’s 


, Soa, f Minister for Tourist Activities and Immigration COUDty Public Assistance Committee, it was 
ipplies# has announced that the State Government “isclosed that, since the inauguration of the 
be re expects 222 nurses and 121 hospital domestics part-time nursing service in February, 1946, 

to arrive from Britain in the next six months "° fewer than 430 helpers had been enrolled 
under the free and assisted passage scheme. for County Infirmaries. At the end of May the 
nation Seventy-two nurses and twenty-eight dom- number of part-time nurses in infirmaries was 
idates'f estics have already arrived this year. The 242. There is still a small waiting list of 
1 Mrs.f State Registration Board has not refused to ®®folled volunteers for whom employment 
register any general nurse who is on the cannot be found, and no further appeals will 


Register of the General Nursing Council for be made for some time. . 
England and Wales. Tewkesbury County Infirmary is staffed 


; 100 per cent. by part-time nurses, and most of 

ae Recruiting Programme the other institutions receive more than 50 

The Ministr . Sate ? tendi its per cent. of their staff from similar sources. 
e Ministry of Labour is extending i 
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Planning for the 
Future 


with the estate at Roehampton was very 
marked. The new bricks, harsh and un- 
weathered, did not fit into the green surround- 
ings, high walls had been built where there 
were hedges at Roehampton; the open greens, 
the flowering shrubs and bright front gardens 
kept with personal pride, were missing, and 
the materials used appeared to be of inferior 
quality. The planning of this estate, too, was 
strange,for the small homes were overshadowed 
on the south and west sides by the tall blocks 
of flats that were being erected. Between the 
low houses and the vast blocks of flats runs a 
narrow road, giving a similar effect to that in 
an overcrowded street; one longs for the wide 
open spaces immediately—there is neither 
dignity, beauty, spaciousness, nor a healthy 
country atmosphere for the children, although 
the surrounding land is such that one might 
think oneself in the country. 
Results of Overcrowding 

Health visitors and nurses will have seen 
the results of overcrowding, and will know of 
the depression felt by those who live over- 
looked by the inhabitauts of high buildings 
opposite. The rent may be low, but after a 
day’s work, it is peace and privacy that man 
desires. Everyone knows of the present 
housing shortages and the difficulties facing 
the planners, due to the shortages of materials. 
Modern design, however, has brought with it 
many amenities and labour-saving devices 
and the greater use of space. It is easy to 
be critical, more difficult to be construc- 
tive, but it is up to every citizen to take an 
interest in the new estates, and offer healthy 
criticism and ideas, when, through the planning 
and designing of houses, the mental and 
physical health of the nation may be affected. 
It is up to us all to see that the next generation 
inherit the best that we can give them. 


GRANTS FOR TRAINING 


The Ministry of Health has issued a circular 
103/48 to local health authorities on the 
training of domiciliary midwives and nurses. 
They suggest that the financial arrangement 
with a voluntary organization providing the 
midwifery or home nursing service should take 
into account the cost to the organization of 
the training and services in connection with 
training. They may suggest that a condition 
of a prescribed period of service within the 
area of that authority may be made by the 
contributory authority Those health authori- 
ties which do not provide facilities for mid- 
wifery or home nursing training, but seek to 
recruit trained midwives and domiciliary 
nurses, should also be prepared to make an 
agreed contribution towards the cost of training 
to ensure the necessary supply of trained per- 
sonnel. Such expenditure will rank for a grant 
under the Local Government Act, 1948. 


esford,) recent efforts to recruit men and women for Below: Cardinal Griffin, Archbishop of Westminster, with friends and members of the staff of the 


Ae part-time employment in hospitals and in- St. John and St. Elizabeth Hospital, after he opened a 10-bedded maternity ward recently. This is a new 


SE. BE} stitutions by launching a further campaign in venture for the hospital which hopes eventually to have a training school for midwives 


. Jone} Leyton, East Ham and West Ham. Mobile 
eas Vans have visited Cardiff and Swansea. 
bh, Miss On August 16, a tour of Northern Ireland 
.B} will start at Belfast; on the same day it is 
4? hoped that a van will visit Scotland for 2 
weeks. Other towns include a second visit to 
the East and West Ridings, commencing on 
September 14. It is hoped that a tour will 
start from Bristol on the same date, and visits 
to schools in Shropshire, Hereford and the 
Southern Counties will begin about October 4. 
A van has also been visiting the Northern 
Counties of England including Northumberland, 
Durham, Cumberland, Westmorland and the 
North Riding of Yorkshire. Thirty thousand 
more nurses are needed for the development 
of the nation’s health services, and the 
Ministry hopes that this campaign will 
encourage young girls to choose an interesting 
and progressive career. 
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Royal College of Nursing News 


Membership forms may be obtained 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


“NOW WE ARE SIX” 


Hospital over one hundred and fifty 
nurses from that part of the North East 
Metropolitan Region, at present served by the 
London Branch, assembled to hear members 
speak on the work of the College in the first 
of the four central meetings, held in connection 
with decentralization of the London Branch. 
Miss M. Houghton, M.B.E., who took the 
chair, spoke of the necessity for not only a 
numerically strong, but also a live and active 
membership of the College. She gave an out- 
line of the new Whitley Council negotiating 
machinery, and spoke of the Nurses’ Functional 
Council on which she is the Eastern Area 
representative. 

Miss E. J. Bocock, local representative, spoke 
on the College and how the formation of a 
number of London Branches would give the 

resent 8,300 odd members a number of votes 
instead of one, on the Branches Standing 
Committee. Miss I. H. Charley emphasized 
the need for strong Public Health Sections 
within each of the new London Branches. 
Miss Bird, matron of the East Ham Memorial 
Hospital, mentioned the difficulty of frequent 
attendance at meetings if it entailed crossing 
half London; also the advantage of smaller 
branches, in which members could all get to 
know one another. 

The next speaker, Miss Taylor, a member 
of the Association of Women Science Teachers, 
in a stimulating five minutes’ talk, spoke of 
the advantages of professional organization to 
the profession and the individual. 

A resolution was passed asking the next 
meeting of the Branches Standing Committee 


LOSSES AT SOUTHPORT 


We regret to announce the sudden death of 
Mrs. Elena Maxwell Turner (nee Durée) who 
trained at North Bierley Union Infirmary, 
Yorkshire. For twelve years Mrs. Turner was 
honorary secretary of the Southport Branch of 
the Royal College of Nursing. In 1945, when 
the annual general meetings of the Royal 
College of Nursing were held at Southport, the 
success of the meetings owed a great deal to 
her careful planning. Every year she held a 

arden party and sale of work to augment 

College funds, in her own nursing home. It 
was only this year that she relinquished her 
post as secretary of the Southport branch, and 
many friends will feel her loss. 

The Southport Branch has also suffered a 
severe'loss in the death of Miss L. K. Bowden, 
who was honorary treasurer of the Branch for 
ten years and endeared herself to all members. 


Enthusiasm at Slough 

The new Slough, Windsor, Maidenhead and 
District Branch is to be congratulated on its 
enthusiasm. Its first achievement has been 
the holding of an open meeting in the 
Public Library, Slough. The subject was 
“Whitley Negotiating Machinery and the 
Nursing Profession.”” The Chair was taken by 
Mr. Brown, Consultant Surgeon at the King 
Edward VII Memorial Hospital, Windsor. 
The Mayor of Slough attended. The speakers 
were Miss A. E. Earlam, Ministry of Health, 
and Miss A. Gaywood, Royal College of 
Nursing. Nursesinterested in the new Branch 
are asked to write to the Honorary Secretary, 
Miss M. F. Stephenson, 23, Upton Park, Slough — 


CATHEDRAL SERVICE 
The nurses’ service in Bristol Cathedral was 
most impressive and the nave was filled with 
nurses in indoor uniform. The address was 
given by the Dean of Bristol, the lesson 
was read by the chairman of the Branch, 
Miss Bell, matron, Bristol Royal Hospital. 


2 the Bearstead Theatre of the London 


to accept the request for the formation of a 
North Eastern Metropolitan Branch, and a 
committee of twelve members was appointed. 
Mrs. Woodman expressed the hope that an 
additional branch would soon be formed in 
East Ham, Ilford and Barking Area, and Mrs. 
Headley Hall hoped that another Branch would 
soon be formed in the Tottenham-Enfield Area. 
A branch has now been formed at Epsom. 


Miss Alexander at the end of the meeting, 
kindly invited everyone to coffee. 


Further meetings, with a different team of 
speakers each time, have been held this month, 
in the South East, South West and North West 
Metropolitan Regions, and at Carshalton, 
where over one hundred nurses assembled at 
St. Helier County Hospital to form a Croydon 
and District Branch. Requests for recognition 
are going forward to the meeting of the 
Branches Standing Committee on July 2, and 
each of the newly-formed committees is now 
planning meetings to arrange the management 
of its new Branch. A questionnaire is being 
sent to every member of the London Branch, 
including those up to two years in arrears with 
their subscriptions, to ask them which Branch 
they wish to join. The present secretary of the 
London Branch wishes to point out that if any 
member does not receive a copy of the July 
News Sheet and Questionnaire within the next 
two weeks, she should communicate with her 
at the London Branch Office, 21, Cavendish 
Square, W.1, without delay. Many members 
have failed to notify their change of address 
to Miss Penn and consequently no news sheet 
can be dispatched to them. 


Dunfermline Begins Again 


A successful meeting was held in the City 
Chambers, Dunfermline, when the Branch was 
re-formed. The following Branch Officers were 
elected :—president, Miss E. Gorrie; chairman, 
Miss A. Nicoll, A.R.R.C. Will College members 
living in this area, and State-registered nurses 
who wish to join the Dunfermline Branch, 
kindly communicate with Miss M. L. Martin, 
Ward Sister, Maternity Hospital, Dunfermline. 
The date of the next meeting is July 13, at 
7 p.m., Council Room, City Chambers, 
Dunfermline. 


Coming Events 


The Community of the Nursing Sisters of St. John the 
Divine.—The centenary will be held on July 13, and will 
include Solemn Eucharist of Thanksgiving at 11 a.m. at 
Southwark Cathedral when the celebrant will be the Right 
Rev. The Lord Bishop of Southwark and the preacher will 
be the Right Rev. The Lord Bishop of Hereford. There will 
be a Social Gathering from 3 —~ at St. John’s House, 
111, Sydenham Hill, S.E.26, when the speakers will be Dame 
Janet Campbell, D.B.E., M.D., and Sir 
song will be held at 5 p.m. 


St. Helier Hospital, Carshalton.—The annual meeting of the 
St. Helier League of Hospital Nurses will be held at 2.30 p.m. 
on St. Helier Day, July 14, in the Board Room of the 
Hospital. At 3.30 p.m., Miss D. C. Bridges, secretary of the 
executive committee of the Internatjonal Council of Nurses, 
will address the meeting in Ferguson House. It is hoped that 
all trainees will attend the League meeting, and that all 
other previous members of the staff will be able to attend 
the ig at 3.30 p.m., which, will be followed by tea. The 
St. Helier Play will be given at 6 p.m. Matron will be pleased 
to hear from all those wishing to attend. 


Princess Tsahal Memorial Fund, 3, Charteris 
Road, Woodford Green.—An exhibition of Ethiopian arts, 
crafts and industries will be held at the London Co-operative 
Wholesale Society's Boot and Shoe Showroom, 99, 

Street, E.C.1, from Monday, July 12, at 3 p.m. and there- 
after from 10 a.m. to 4 p.m., until July 16, and on Saturday, 
July 17, from 10 a.m. to 12 noon. 


Ross Jubilee Exhibition.—To celebrate the jubilee of Sir 
Ronald Ross's discovery of the malarial parasite an exhibition 
is being held on July 6, 7, 8 and 9, from 10 a.m. to 4 p.m., at 
the London School of Hygiene and Tropical Medicine, K 
Street, W.C.1. Admission is free. Organized can 
shown round the exhibition by arrangement with the Director, 
Ross Institute of Tropical Hygiene, at the above address. 


ugh Beaver. Even- 
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from the Secretary, Royal College of Nursing, 









College Announcements 


Branch Reports 


Brighton and Hove Branch.—On July 12, at 7 ., there 
will be an executive meeting at the iw, Sussex Hospital 

Derset Branch.—The next meeting will be held on 
at the Dorset County Hospital, Dorchester. July 10, 

Preston and District Branch.—A general meeting wil] 
held on Tuesday, July 6, at 7 p.m., at the Royal ae 
ie gy Members of the executive will meet half an hour 
earlier. 

f ! Branch.—Will members book at once for the 
evening trip to Lea-Hurst on July 9. Arrangements must be 
completed within a few days time; on July 22 an important 
business meeting will be held at 7 p.m. at Woofinden Home, 
Fulwood. The hostess will be Miss Barraclough, matron. 

Slough, Windsor, Maidenhead and District Branch.—In aid 
of this newly-formed branch, a garden fete and bring and 
buy sale is to be held at the Canadian Red Cross Memorial 
Hospital, Taplow (by kind permission of the Hospital 
Committee) on Saturday, July 10, at 3 p.m. Proceedings will 
og psn cf aay et ee .B.E. Children wil] 

es y cate or. me and bri our friend 
Programme, including tea, is ls. 6d. _— ’ 
a one at Leeds.—The date of the talk by Mr. 
aurice Miles wi was announced for July 15 has had 
altered to July 8. snd —— 


Examination Successes 


We congratulate the following, who have passed the 
Venereal Diseases Course « xamination of the Royal College 
of Nursing: Miss I. C. Barlow (Distinction), Mr. E. Burne 
Mr. £ C. Cook, Miss H. Dobson, Miss D. B. Fretton (Distine- 
tion), Miss T. A. Hawley, Miss B. M. Leggatt, Mrs. P. Mastin, 
Miss S. Newell, Mr. R. J. Ousby (Distinction), Miss E. M. 
ne ag Miss G. I. Smith, Miss M. I. Spencer, Miss O. D. 

e. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


The summer is now with us and we are 
thinking very much about holidays. There is 
the delightful anticipation of a happy time to 
come which will give us the change and 
refreshment that is necessary to all. There 
are some fine people who, when enjoying a 
grand holiday with every comfort in beautiful 
surroundings, are not oblivious of the fact that 
many older nurses cannot afford a holiday and 
by sending a donation, share these pleasures 
that make life so worth while. Unfortunately, 
there is not enough money to give a holiday 
to many of the ailing nurses who are badly in 
need of a rest and change—so may I appeal 
again to your genorosity and suggest that 
your holiday might be shared in this way too. 


Contributions for the week ending June 26, 1948 


Mrs. A. L. Gusterson f 3 r 
Mrs. J. Dawson _ 100 
Miss A. 10 0 
Miss M. Little 15 0 


Total 8210 0 


We acknowledge with many thanks g'ft parcel from Miss 
W. E. Steward, tinfoil and stamps from Miss Hallowes, 
Miss Percy, Miss West and Miss Williams. 

College of Na gy Appeal Committee, Royal 
Lona. W. a a, ietta Place, Cavendish Square, 
An Act of Courage 

The heroic rescue of a mental patient is 
receiving formal recognition by the presenta- 
tion of the ‘‘ Daily Herald ’’ Order of Industrial 
Heroism at County Hall, S.E.1. A patient at 
Cane Hill Mental Hospital, Coulsdon, escaped 
through a lavatory window on to the roof of 
the ward. He was rescued from the guttering 
of the roof, in the dark, by two male nurses, 
who saved the patient a fall of 40 feet into the 
courtyard below. The names of the male 
nurses are Mr. Harold Childs, who served in 
the Scots Guards during the war, and Mr. 
Henry Garnett who was in the Royal Army 
Medical Corps during the war. 


CORRECTION 
The matron of the Royal National 
Orthopaedic Hospital, Stanmore, where the 
“at home” to parents reported in the 
Nursing Times of June 26, page 467, was 
held, is Miss M. E. Sands. 
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Metropolitan Hospital, E.8 


On the eve of the hospital being taken over 
by the State the nurses of the Metropolitan 
Hospital, London, E.8, have presented the 
hospital with a cot in the children’s ward ; this 
represents four years of voluntary effort to 
raise the necessary £500. Canon Marcus 
Knight dedicated the cot at a ceremony last 
Saturday, when Miss Farquhar, the late matron 
formally handed over the cot to Mr. Arthur 
Collins, chairman of the Management Com- 
mittee, in the presence of the matron, Miss 
M. P. Ashbee and some of the nursing staff. 


In the afternoon the annual reunion of 
nurses was held, when Miss K. M. Saunders, 


matron of the New Sussex Hospital for 
Women presented the gold medal and 
certificates. Miss G. Tridgell was the winner 


of the gold medal. In her report Miss Ashbee 
said that the hospital had no shortage of 
nurses, and it had been possible to introduce a 
study week before the State Examinations 
which it was later hoped to develop into a 


block system. The introduction of an 
experienced ward sister for teaching practical 
nursing in the wards was a great success and 
appreciated by the students. 

It was encouraging that more nurses on 
completion of their training were applying to 
remain for experience as staff nurses before 
leaving to take midwifery training. 


London County Council Hospitals 


The London County Council Hospitals and 
Medical Services Committee held their last 
presentation of medals and certificates on 
Tuesday, June 22, at County Hall, when the 
Chairman of the Council, the Right Honour- 
able Mr. Walter R. Owen, J.P. presented 
the awards. Inhis speech Mr. Owen spoke of 
the Council’s pride in their hospitals and 
hospital staffs, but he thought the new service 
would give the nurses better conditions. Wast 
age was due to a multiplicity of small things; 
the nurses must make their voices heard. Mr. 
Owen thought that the ward sister was the nor- 
commissioned officer of the hospital, and she was 


PRIZES and AWARDS 


Successful nurses from the North; a happy group 
taken at the prizegiving held at the Royal Albert 
Edward Infirmary, Wigan, recently; matron, Miss 
M. G. Wilkie, is standing in the centre of the back row 


responsible for the happiness of her nurses. Mr’ 
Owen spoke of the Council’s great pride in the 
nurses of Queen Mary's Hospital, Carshalton, 
who had gained 1 gold, and 8 silver medals, as 
well as six distinctions. The gold medals were 
awarded to Miss H. M. P. Heidenfield of St. 
Stephen's Hospital, Miss E. M. Treurnicht of 
Hackney Hospital, Miss D. Carrigan of Mile 
End Hospital, Miss J. F. Thorpe, of Hammer- 
smith Hospital, and Miss J. G. King of 
Queen Mary’s Hospital, Carshalton; 33 silver 
medals and 45 distinction certificates were 
also awarded. 


County Hospital, Pembury 


The annual prize-giving and re-union of the 
County Hospital, Pembury,was held recently 
in the pleasant recreation room of the Nurses 
Home. Mrs. Spurrell, Chairman of the Hospital 
Committee, presented the awards. She is to 
continue as a member of the Hospital Manage- 
ment Committee under the new health service, 
and will also serve as Chairman of the Nursing 
Committee. Matron, Miss Fagelman All 
nurses who sat for the Final State Examination 
had passed [The Chair was taken by the 
medical superintendent, Dr. E. D. Grasby 
The guests then saw three short sketches by 
the nurses. Awards to nurses were as 
follows:—Gold medal.—Miss E. McCarthy. 
Silver medal.—Miss H. J. Driver Pembury 
Hospital Committee prize for medicine.—Miss 
K. E. Burrows. Pembury Hospital Committec 
prize for surgery.—Miss E. M. Coles. Matron's 
prize for the highest marks for ward reports. 
Miss E. McCarthy. Sister tutor’s prize.—Miss 
J. G. Jenner. 





HIDDEN DANGER OF 
FEEDING 


BOTTLES 


Doctors urge mothers to protect their 
babies from the danger of gastric infection 
(sickness and diarrhoea). Incompletely 


sterilized feeding bottles (and teats) are 


STERILIZE 


Remove this risk to your baby’s health 
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way — safe, 


complete. No boiling, no cracking. Ask 
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the hidden danger. They may look clean 


and yet be dangerously contaminated. 
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Chemist for full instructions leaflet. 
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A Shoe 
is as Good as its FIT 


HOE styles are limited in these times, though 
probably Charles H. Baber’s of Regent Street, 
London, have as large an assortment as any shoe 
shop. But the point is that a shoe is only as good 
as its FIT, All Charles H. Baber’s assistants are 
properly trained fitters on the heel-to-ball principle. 
This ensures ideal foot comfort to the wearer; 
preserves the shapely contours of the shoe and 
adds appreciably to its life. 


To be certain of quality ask for 
NORVIC Brace-Fit Shoes 


Be fitted by London’s 


140 REGENT STREET, LONDON, W.! 


Premier Shoe Fitters 


© LTD 











CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE Xi! 








LONDON COUNTY COUNCIL 
ST. GILES’ HOSPITAL 


There are vacancies for Sta’ 
Surgical and Medical Wards. Rushcliffe con- 
ditions scales of salaries. Facilities for 
Part I Midwifery Training. 

For particulars, apply to the Matron. 
(1450). (219) 


LONDON COUNTY COUNCIL 
ST. GILES’ HOSPITAL 
CAMBERWELL, 8.E.5 
Staff Midwives required for a Maternity 
Unit of 44 beds. Also State Registered 
1 and Children’s Nurses for Part I 
Midwifery Training. Obstetric and Paediatric 
lectures given by specialists; gas and air 
analgesia arranged. : 
Vacancies—August ist and November Ist, 





1948. 
For particulars, apply to the Matron fees. 





LONDON COUNTY COUNCIL 
DULWICH HOSPITAL 
EAST DULWICH GROVE, 8.E.22 
General Trained Staff Nurses required, 
resident and non-resident. Salary and con- 
ditions in accordance with Rushcliffe recom- 
mendations. Application forms may 
Obtained from the Matron. Interview granted 
any morning (1535A). (253) 


LONDON COUNTY COUNCIL 
BETHNAL GREEN HOSPITAL 
Staff Midwives required. 48-hour week, 
Salary according to Rusheliffe. Resident or 
non-resident. Apply Matron, Bethnal Green 
Hospital, Cambridge Heath Road, E.2 
(1533A). (254) 


COUNTY BOROUGH OF READING 
DELLWOOD MATERNITY HOME 
Staff Midwife required for duty at Dellwood 
Maternity Home, which is a recognised Part 
TI Training School for the examination of the 
Central Midwives’ Board. Salary and con- 








ditions of service in accordance with the 
provisions of the Nurses’ Salaries Committee. 
Applications to be forwarded as soon as 


ible direct to the 
Health, “Town Hall, Reading. 
Signed) G. 


Officer of 


(Sign F. DARLOW, Town Clerk. 

Town Hall, Reading. 

June, 1948. (280) 

MOUNTBATTEN PRIVATE NURSES’ 
co-0P 


Midwives, S.R.N.’s, and Assistant Nurses 
required for Hospital, Nursing Home and 
private cases. Co-op. basis. Apply Matron, 
Mountbatten Nursing Home, Taunton. (291) 


LONDON COUNTY COUNCIL 

Applications are invited for the following 
Nursing Staff vacancies :— : 

Staff Nurses, S.R.F.N. Rushcliffe scale of 
salaries. 2 

Post Registration Student Nurses, S.R.N. 
Training or 1 year for Supplementary 
(Fever) Register. 2 

Student Nurses. Training 2. years for 
Supplementary (Fever) register. Salary £55- 
£ 








65. 

For further particilars, apply Matron, 
Brook Hospital, Shooters Hill, Woolwich, 
§.B.18 (1546). (302) 

LONDON COUNTY COUNCIL 
PADDINGTON HOSPITAL 
HARROW ROAD, W.9 

Staff Nurses required for General Wards, 
resident or non-resident. Salary in accordance 
with Rusheliffe scales. Please apply to 
Matron (1563). (306) 


HUDDERSFIELD ROYAL INFIRMARY 

Senior Staff Nurse required immediately for 
Night Duty. S.C.M. or Part I Midwifery an 
advantage. Salary according to Rushcliffe 
Scale. Uniform provided. F.S.S. in_ force. 
Apply Matron. (316) 


CITY OF SHEFFIELD 
Education Committee 
BENTS GREEN SPECIAL SCHOOL FOR 
DELICATE CHILDREN 

Applications are invited for the post of 
Resident Nurse at the above Open-Air School 
which has accommodation for 50 Residential 
pupils. Applicants must be Trained Nurses, 
and be capable of controlling children. Experi- 
ence in Housekeeping desirable. Salary in 
accordance with the Rushcliffe Scale for 
Resident Sehool Nurses, i.e., £170 by £15 to 
£290 per annum, together with uniform and 
full residential emoluments. 

The successful candidate will be required to 
pass a medical examination and to contribute 
in accordance with the provisions of the Local 
Government Superannuation Act, 1937. 

Forms of application and particulars of the 
appointment may be obtained from the Central 
School Clinic, 7, Leopold Street, and should 
be returned as soon as possible. 

Personal canvassing will disqualify. 

STANLEY MOFFETT, 

Director of — 
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MIDDLETON-IN-WHARFEDALE SANATORIUM 
NR. ILKLEY, YORKS. 
Holiday Sister for Night or Day duty required. 96 hour fortnight. Rusheliffe 
Seale of Salary. Apply Matron. (777) 























BOGNOR REGIS WAR MEMORIAL HOSPITAL 
Two Sisters required. Night or Day duties. Salary at Rushcliffe Scale. F.S.S. 
in force. Uniform allowance. Forms of application from Secretary. (506) 














DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 


Staff Midwives required. Rushcliffe Scale of Salaries. 
Apply to Matron. ? 














PORTSMOUTH VICTORIA NURSING ASSOCIATION 
QUEEN’S TRAINING HOMES 


Vacancies for State-Registered Nurses to qualify for Queen's Roll. Rushcliffe 
Salary and Allowances. F.S.S. Apply Secretary, 63, Marmion Road, Southsea. 
(325) 




















DUDLEY ROAD HOSPITAL, BIRMINGHAM, 18 

Staff Nurses required for Casualty and Out-Patients’ Department. 
resident or non-resident. Rushcliffe Scale of Salaries. 

Apply to the Matron. (277) 


May be 














BROMPTON HOSPITAL, S.W.3 


State Registered Nurses and Assistant Nurses required for holiday duties, 
resident or non-resident; immediate and later vacancies. Good experience in 
Thoracic Surgery. Rusheliffe scale of salaries and F.S.S. in force. Apply Matron, 
Brompton Hospital, 8.W.3. (x53) 














NUNEATON GENERAL HOSPITAL 
(128 Beds) Training School for Nurses 
Two Staff Nurses required for General Wards. Uniform provided. 48 hour week. 


Rushcliffe recommendations in force. Apply, with full particulars and Matrons’ 
names for reference, to Matron. (x33) 














MOORFIELDS, WESTMINSTER AND CENTRAL 
EYE HOSPITAL 


(MOORFIELDS BRANCH), CITY ROAD, E.C.1 
Affiliated Training School 


Staff Nurses required for one year’s Ophthalmic Training. Salary according to 
Rushcliffe Committee recommendations. Federated Superannuation Scheme in 
operation. Examination held and Certificate given to successful candidates. 

Student Nurses required to enter Preliminary Training School. Matriculation, 
School-leaving Certificate, or equivalent, required. Two years’ training exclusive of 
the period in the Preliminary Training School. Candidates are accepted from 16 
years. Spleny in accordance with the Rushcliffe Committee recommendations. 
Examination held and Certificate and Badge given to successful candidates. 

Apply Matron. (x142) 

















ROYAL NAVAL & MARINE MATERNITY NURSING HOME 
THE NORE, “ CANADA HOUSE,” BARNSOLE ROAD, GILLINGHAM, KENT 


This private Nursing Home, modernised up to 1948 standards with every 

facility and situated in a pleasant district in Kent, has vacancies for 
TWO MIDWIVES and TWO ASSISTANT NURSES 

SALARY. MIDWIVES: COMMENCING £200 per annum, increasing to £290 
by £10 yearly increments. Monthly bonus of £3 

NURSES: COMMENCING £130 per annum, increasing to £200 by £10 yearly 
increments. Monthly bonus of £1. F.8.S. Scheme in force. 

LEAVE: FIVE WEEKS A YEAR. Alternate week-ends. 

HOURS: 96 a fortnight. 

ACCOMMODATION AND AMENITIES: Comfortable individual bed-sitting 
rooms with first class modern amenities. Staff may be resident or non-resident (with 
£120 living-out allowance). 

Canada House is situated one hour's journey from London with frequent bus 
and train services. (402) 




















FLINTSHIRE COUNTY COUNCIL 


Applications are urgently invited from Midwives for vacant appointments at:— 

(a) Ghatsworth House Maternity Home, Prestatyn. 

(b) Catherine Gladstone Maternity Home, Mancot, Queensferry. 

The County Council will also have vacancies in the near future for the 
Domiciliary Midwifery and Nursing Services. 

Applications should be addressed to the County Medical Officer, County 


Buildings, Mold. 
W. HUGH JONES, 
County Buildings, Mold. Clerk of the County Council. 


June, 194 
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DERBYSHIRE ROYAL INFIR 
DERBY “any 


trequired for Wa 

Salary and conditions of 
to the Rushcliffe recommenda: 
F.8.8. in force. Apply, with details 
training, to Matron. (323) 


WORCESTER ROYAL INFIRMA 
Staff Midwife required. Small” 
Abnormal cases. Uniform provided. R 
cliffe Scale of Salaries and F.8.S. in force. 
For particulars, apply to Matron. (848) 
ROYAL NORTHERN HOSPIT 
HOLLOWAY, N.7 = 
Staff Nurse, resident or non-resid 
required for Venereal Diseases Depa 
Salary and conditions of service in accord 
with Rushcliffe recommendations. Supe: 
tion Scheme in force. 
Applications should be addressed to 
Matron at the Hospital, from whom all de 
can be obtained. (372) 


KING'S COLLEGE HOSPITAL 
DENMARK HILL, &.E.5 
Immediate vacancies for Staff Nurses in 
Operating Theatres. General and spec 
types of work. Salary according to Rushellf 
recommendations. Apply Sister Matron, 
(348) 


BOROUGH OF WILLESDEN 
MATERNITY HOSPITAL 
HONEYPOT LANE, KINGSBURY, N.W 
Part | Midwifery Training School (5 
Staff Midwives required for day te 
duty. Applicants must be State Regi 
Nurses holding the Certificate of the 
Midwives’ Board. The posts are non-resid 
Accommodation found by the Hospital. 
Salary and conditions of service in aceg 
ance with Rushcliffe Scale. The appointme 
will be subject to the provision of the Loe 
Government Superannuation Act, 1937, and 
satisfactory medical examinations. 
Applications, stating age, training 
experience, together with Matron's name 
reference, to be addressed to the Matron. 
R. 8S. FORSTER, Town Cle 
(357) 


GLOUCESTERSHIRE EDUCATION 
OMMITTEE 


Cc 

BOWDEN HALL APPROVED SCHOOL 

GIRLS, UPTON ST. LEONARDS, 

NEAR GLOUCESTER 

_ The Gloucestershire Education Committ 
invite applications for the post of part- 
Nurse for duty at Bowden Hall Appro 
School for Senior Girls, Upton St. on 
near Gloucester. 

Applicants must be on the general part d 
the State Register and have had experiende 
the treatment of Venereal Disease. Servic 
required for 3 hours daily, Monday to Frida’ 
inclusive. Salary in accordance with reco 
mendation of Rushcliffe Committee. 

Further particulars may be obtained fro 
the Secretary, County Education Office, Sb 


Hall, Gloucester. 
GUY H. DAVIS, 
Clerk of the County Coune! 
(361) 


LYTHAM HOSPITAL, LYTHAM, LANCS. 
46 Beds) 


( 

Staff Nurse required for Theatre and Pri 
Block (5 beds). Modern Theatre. Rushel 
scale of salary, and uniform provided. 

Apply Matron, with names for reference. 

(368) 


CHARLETON MATERNITY HOME 

c/o ROYAL INFIRMARY, MONTROSE 
Now Hospital with all Modern Conven 

’ (19 Beds) 

Required for June: Staff Midwives, S.R. 
8.C.M., or S.C.M.-only or S.R.N. with Part 
training. Assistant Nurses. Application 
Stating age and particulars of training, 
Matron. 

Salary and off duty as Wheatley scale. 

(377) 


























ROYAL HALIFAX INFIRMARY 
Midwifery Training School Part 1 
Staff Midwife required S.R.N., S.C. 
48 hour week. Apply to Matron, with 
Matrons’ names for reference. (x267) 


ERITH AND DISTRICT HOSPITAL 
PARK CRESCENT, ERITH, KENT 
Affiliated Training School 
(50 beds—F.S.S. in force) 
Three Staff Nurses required. One fort 
duty_ One for Children’s and one for Th 
and Private Wards. 
Salaries according to Rushcliffe Scale. 
Avply, stating Training School, to 
( 








ROYAL HALIFAX INFIRMARY 
(283 Beds) 


Staff Nurse required for Night Duty, 
to take Theatre. Apply to Matron, with 
Matrons’ names for reference. (x266) 


LONDON CHEST HOSPITAL 
VICTORIA PARK, LONDON, E.2 
State Registered Staff Nurses requi 
Immediate and later vacancies. Fac 
given for obtaining Tuberculosis Assoc 
Certificate. Lectures given by Honorary § 
Rushcliffe Scale of Salaries and F.S8. 
force. Application forms and particulars 
be obtained from the Matron. (x52) 








